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TO  THE 


Madam, 


E  great  Advantage  of 
a  perfect  Enjoyment  oi 
Sight,  and  the  deplora¬ 
ble  Condition 


Oi 


Blind,  are  fo  obvious,  that  I  need  not 

A  2  mal 


vU 


\ 


1 


iv  Dedication. 

make  an  Apology  for  writing  a  Trea- 
tife  on  this  Subject,  lince  nothing  of 
the  Kind  has  yet  appear’d  in  our 
Language  worthy  the  leaf!  Notice. 
And  I  am  fo  much  the  more  encou¬ 
rag’d  to  publish  it,  that  I  have  the 
Honour  to  lay  it  at  your  Majesty’s 
Feet,  who  are  as  capable  of  judging  of 
its  Solidity  and  Merit,  as  You  are  in¬ 
clin’d  to  encourage  Arts  and  Sci¬ 
ences;  and  whofe  great  Difcern- 
ment  in  all  Things  is  equal  to  thole 
eminent  Virtues  which  have  made 
You  the  Glory  oi  Your  Sex,  have  ad¬ 
ded  Lultre  to  Majelly,  and  inwardly 
adorn’d  the  Splendor  of  an  outward 
Crown, 

The  Honour,  M  ADA  M,  which  I 
have  had  to  attend  Your  Majesty, 

and 


pr  . ’■  /V..  ,  \ 

A  '  '  ’  -*'*  JP 

P 

Dedication,  V 

and  the  gracious  Attention  You  were 
pleas’d  to  favour  me  with  in  what  I 
was  allow’d  to  lay  before  You,  per¬ 
mits  me  to  hope  that  this  Work  will 
have  the  good  Fortune  of  proving 
acceptable  to  Your  Majesty, 

It  would,  Madam,  be  the  greatefl 
Prefumption  in  me  to  undertake  to 
celebrate  Your  Majesty’s  Praifes, 
confcious  as  I  am  that  I  could  never 
rife  up  to  the  Grandeur  of  the  Sub¬ 
ject  ;  and  therefore  it  better  becomes 
me  to  admire  with  a  refpedtful  Silence 
thole  amiable  Qualities  that  have 
gain’d  Your  Majesty  the  Efteem 
and  Affedtion  of  Your  People  at 
Home ,  and  made  You  the  Envy 

A  a  and 

•  ■ . 


V.  •  .  '  '  :;S 

vl  Dedication. 

and  Wonder  of  the  politeft  Nations 
abroad. 

I  am*, 

M  ADAM, 

With  the  greatef 
RefpeSi  and  Submiff?ony 
Tour  MAJESTY’* 
mojl  humble  and  mojt  dutiful 
SubjeB  and  Servant , 

John  Taylor 


TO  THE 

PHYSICIANS 

AND 

SURGEONS 

OF 

Eondon  and  Weftminfler , 


Gentleme  n, 

F  all  the  Senfes ,  that  of  See¬ 
ing  is  allow'd  to  be  mojl  ufeful ; 
yet  ’tis  a  ge?ieral  receiv'd  Opi¬ 
nion,  that  the  Organ  defin'd  to 
ferve  to  that  noble  End,  is  more 
expofed  to  Dangers,  more  liable 
to  Infirmities  and  Difeafes  than  any  other  5 
and  that  fuch  Difeafes  are  with  more  Difficulty 

A  4  *  re* 


ij  To  the  Physicians 

removed,  Thisy  indeed^  feems  to  refeB  upon 
the  Conduff  cj  Nature y  who  has  always  bejl 
guarded  thofe  Parts ,  which  are  of  greatejl 
UJe :  But  1  believe  the  Ob]  eel  ion  may  be  foon 
anfwerdy  and  Nature  be  'found  here  in  770  wife 
to  differ  from  her  ordinary  Method  of  aBing  1 
if  we  confider  what  little  Attention  has  bee?z 
given  to  this  Braizch  of  Knowledge 3  and  how 
few  have  eizgaged  in  its  PraBice* 

There  is  720  Doubt  but  the  Caufe  of  this  Ig¬ 
norance  arifes  fro?n  the  great  Nicety  that  at¬ 
tends  its  Study ,  and  the  little  Succefs  that  has 
flow'd  from  its  PraBice  %  if  therefore ,  from 
the  following  Sheets ,  it  may  appear  I  have  ap¬ 
ply  d  rnyfelf  with  more  Diligence  to  the  for¬ 
mer  ;  or  if  the  Succefs  which  I  have  met  with 
in  the  latter  may  be  every  Day  known y  I  que * 
ft  ion  not ,  but  thefe  will  be  fujfcient  Motives  to 
recommend  this  Piece  to  your  Perufal ;  a7id  of 
this  I  am  the  more  perfuaded ,  becaufe  I  appre¬ 
hend^  you ,  who  are  particularly  dif  inguff  d 
hi  the  learned  World  from  your  Superior  Judg¬ 
ment  in  Phyfick ,  can't  but  be  well  pleas'd  with 
any  Indufry ,  that  may  be  conducive  to  the  im¬ 
proving  this  mojl  ufeful  y  and  perhaps  only 
Party  which  has  beezi  hithez^to  leaf  known * 

Whatever  ?nay  have  been  thought  of 
the  Method  I  have  taken  towards  the  Ad¬ 
vancement  of  this  Science ,  may  be  needlefs 

to 


and  Surgeons.  iij 

to  mention  \  bat  I  mufl  beg  Leave  to  obferve 
thus  much  in  my  Favour ,  that  the  late  te¬ 
dious  Progrefs  I  have  taken,  which  I find  has 
given  to  Jome  a  Caufe  of  Objection,  has  been 
the  only  Means  and  Foundation  of  my  Know - 
ledge  and  Improvement ,  as  it  has  furniftod 
me  with  an  Opportunity  of  making  my  Re¬ 
marks  upon  a  greater  Number  of  Subjells, 
in  a  few  Tears ,  than  the  whole  Series  of 
my  Life ,  in  a  fettled  Way ,  could  foffibjy  have 
afforded  me . 

I  woud  be  here  underftood ,  that  from  the 
many  Experiments  I  have  made  during  the 
uninterrupted  Courfe  of  Eight  Tears  (the  Time 
I  was  on  this  Progrefs)  I  have  been  furnifh'd 
with  thofe  Lights  which  have  enabled  me  to 
form  a  more  certain  and  extenfive  Theory  than 
my  Predeceffors  could  pretend  to,  or  my  Con¬ 
temporaries  can  bo  aft  of  And  furely  it  muft 
be  granted,  that  in  all  Sciences y  that  which 
is  fupported  by  a  Number  of  inconteftible 
Falls  ,  is  preferable  to  that  which  is  only 
founded  upon  a  precarious ,  and  often  chi¬ 
merical  Hypothefts :  Therefore,  Gentlemen ,  I 
hope ,  what  I  have  the  Honour  to  prefent  you, 
will  be  read  and  examin'd,  without  the  leaft 
Regard  to  any  private  Ends,  but  purely  in  the 
View  of  rendring  Service  to  the  Publick . 


i 


IV 


7b  the  Physicians 


Not  to  mention  that  Variety  of  Difeafes3 
for  the  Cure  of  which  we  have  hitherto  had 
no  true  Method  propofed ,  and  which  I  have 
endeavour  d  to  remedy ,  by  a  more  eafy  and 
fecure  Way  than  has  yet  been  found  out ;  that 
of  the  Gataradl,  as  being  more  general,  is, 
for  that  Re a/on ,  more  worthy  of  Remark ; 
especially  if  we  confider  that  it  has  been  thought 
necefary  to  expofe  the  Patient  to  wait  fame - 
times  many  Tears  in  a  very  inferable  State, 
for  the  Maturity  of  it ;  in  hopes  of  Succefs 
from  an  Operation  which  has  always  been  ac¬ 
knowledg'd  dangerous ,  and  fo  very  uncertain , 
by  the  ordinary  Methods 5  that  ytis  even  hard 
to  conceive  why  it  Jhould  not  rather  totally 
deftroy  the  Sight ,  than  prove  a  Means  of  its 
Recovery . 

If  it  jhall  appear  from  the  Succefs  fame 
of  you  have  feen ,  and  the  Account  here  given 
of  the  Manner  of  my  removing  thefe  Difor - 
ders,y  that  I  am  the  firfl  who  have  difcoverd 
the  Means  to  avoid  that  painful  Delay  of  a 
Cat  ar  adds  Maturity,  and  to  remove  the  fever  al 
Species  of  it  with  lefs  Danger ,  I  hope  you  will 
think  me  worthy  your  EJleem ,  as  well  as  that 
if  the  Public kv 

O 


The 


and  Surgeons. 


The  Gutta  Serena  has  been  hitherto  general - 
ly  judged  Incurable ;  but  if  it  is  evident  from 
my  Practice ,  and  in  the  Progrefs  of  this 
Work 5  that  I  have  been  fo  happy  as  to  find  out 
a  Way  of  removing  fever al  Species  of  it ,  J 
hope ,  fince  I  explain  the  Methods ,  #*&/ 

/#yrf  to  no  Secret^  there  will  be  nothing  in 
this  Cafe  that  favours  of  Prefumption . 

It  may  not ,  perhaps ,  be  amifs  to  obferve 
here ,  that  it  has  ever  been  a  Cufiom  with  the 
profefs'd  Oculifts  of  all  Nations ,  to  make  a 
Secret  of  their  Practice  ,  to  ref ufe  to 
communicate  to  any  one  a  Share  of  that 
Knowledge  they  pojfefsd .  For  my  Part,  1 
declare  publickly  my  Defign  of  adding  in  a 
different  Manner ,  am  fo  far  from  de- 

firing  to  conceal  my  Practice ,  /to  I  fhall 
ever  ufe  my  utmoft  Endeavours  to  make  it 
more  dijff  'ufive  and  univerfah 

I  am  far  from  affirming ,  /to  J  # 
compleat  Knowledge  of  all  the  Difeafes  of  the 
Eye\  and  own  there  are  many  Things  I  am 
unacquainted  with  :  But  it  may  be  fufficient 
here  to  recommend  my  Practice  and  Theory 
to  the  Judgment  of  Ton ,  who,  from  your  Edu¬ 
cations  can  be  no  Strangers  to  the  Subjedl ; 
and  I 'Jhall  beg  Leave  to  finifh  with  this  Refie - 
That  whatever  Fate  attends  this  Work, 

I  know 


vj  To  the  Physician  s,  &c. 

I  know  no  Enemies  amongjl  you ,  except 
thofe  who  facrifice  more  to  Mammon  than 
Rea/on . 


I  am, 


Gentlemen, 


Your  Obedient3 


Humble  Servant^ 


Suffolk-Street ,  Dee.  21, 
I735*’ 


JO  HIT  TAYLOR- 


O  N  T  H  E 

DISEASES 

OF  T  H  E 

Chryftalline  Humour, 

C  H  A  P.  I. 

Of  the  Cataract  in  general. 

H  at  the  Greeks  call  Hypochy - 
ma ,  and  the  Latins ,  Suff'ufio  , 
is  one  and  the  fame  Difeafe, 
known  by  the  Name  of  Gzta- 
raB . 

Authors  are  not  agreed  about  the  Nature 
of  a  Catatadtj  lome  pretend  that  it  is  a  Sub- 
fiance  of  a  membranous  Appearance,  form¬ 
ed  from  a  difeas’d  Alteration  of  the  aqueous 
Humour ;  others,  that  it  is  a  Subftance  of  a 
membranous  Appearance  form'd  from  Pus, 

B  feparated 
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feparated  by  a  Lofs  of  Continuity  of  the  Vef- 
fels  of  the  Uvea ;  and  others  on  the  contrary 
affert,  that  there  are  no  membranous  Cata- 
rads,  but  that  all  Catarads  are  an  Alteration 
of  the  chryftalline  Humour  itfelf. 

They  who  believe  that  a  Catarad  Is  a  Sub- 
ftance  of  a  membranous  Appearance  from  a 
difeas’d  Alteration  of  the  aqueous  Humour, 
tell  us,  That  when  any  impure  Particles  are 
emitted  into  the  aqueous  Humour  of  an  im¬ 
proper  Quality,  Figure,  or  Magnitude,  to 
pafson  in  the  ufual  Circulation;  they  continue 
moving  about  this  Humour,  till  by  their  Le¬ 
vity  or  Vifcidity  they  affemble  together  be¬ 
hind  the  Pupil,  and  by  degrees  obtain  the 
Confiftence  and  Opacity  of  a  Pellicle  or 
Membrane. 

If  we  conlider  the  Situation  and  different 
Quantity  of  the  aqueous  Humour  in  the  two 
Chambers  of  the  Eye,  with  the  manner  of 
its  Supplies,  we  (hall  be  encouraged  to  be¬ 
lieve  that  fuch  a  Subftance  of  a  membranous 
Appearance  would  rather  form  itfelf  in  the 
anterior  than  in  the  pofterior  Chamber;  and 
lince  we  have  no  Inftance  of  a  Catarad  be¬ 
ing  form'd  in  the  anterior  Chamber,  we  may 
very  reafonably  conclude  that  no  Catarad 
can  be  form’d  from  any  difeas’d  Alteration 
of  the  aqueous  Humour. 

They  who  believe  that  a  Catarad  is  a  Sub- 
ftance  of  a  membranous  Appearance  form’d 
from  Pus,  feparated  by  a  Lofs  of  Continuity 
2  of 


of  the  Chryjlalline  Humour*  3 

of  the  Veffels  of  the  Uvea,  tell  us,  That 
the  obftrudted  Veffels  of  the  Uvea  in  an 
Inflammation,  emit  a  whitifh  Pus  into  the 
pofterior  Chamber  of  the  aqueous,  which  by 
its  Vifcidity  adheres  to  the  Circumference  of 
the  Pupil,  and  forms  a  membranous  Cata¬ 
ract 

Experience  daily  proves  the  Error  of  this 
Hypothefis;  for  if  we  obferve  the  different 
Pofitions  of  a  Cataradt  in  the  feveral  Degrees 
of  its  Progrefs,  we  {hall  perceive  that  it  be¬ 
gins  in  the  Seat  of  the  Chryftalline,  and  as 
its  Opacity  increafes,  it  appears  to  rife  to¬ 
wards  the  Center  of  the  Pupil,  and  that  in 
its  laft  State  it  admits  Light  to  pafs  between 
the  Capfula  of  the  Chryftalline  and  inner 
Edge  of  the  Pupil,  in  a  fufficient  Quantity 
to  difcover  Shades  of  Objedts. 

Whereas  if  a  Cataradt  adhered  to  the 
inner  Edge  of  the  Pupil  in  all  or  part  of  its 
Circumference,  it  would  not  only  propor¬ 
tionally  hinder  the  Light  from  paffing  to 
the  immediate  Organ  of  Sight,  but  flop  the 
free  Motions  of  the  Iris ,  and  if  we  fuppofe 
from  the  Softnefs  of  its  Texture  it  would 
not  ftop  the  Motions  of  the  /m,  we  muff 
allow  fome  Change  in  its  Figure,  depending 
on  fuch  Motions ;  and  fince  Experience 
makes  it  evident  that  the  Cataradt  maintains 
very  nearly,  if  not  exadtly,  the  Figure  of  the 
healthful  Chryftalline  in  every  State  of  this 
Difeafe,  we  may  very  reafonably  conclude 

B  2  that 
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that  no  Cataradt  can  be  form’d  from  Pus 5 
feparated  by  a  Lofs  of  Continuity  of  the  Vef- 
fels  of  the  Uvea . 

They  who  maintain  that  a  Cataradl  is  an 
Alteration  of  the  Chryftalline  Humour,  have 
proved  it  by  fuch  a  vaft  Variety  of  unquefti- 
enable  Experiments,  that  I  think  (in  the 
Time  I  write)  ’tis  a  generally  receiv’d  Opinion. 
I  {hall  therefore  only  endeavour  to  demon- 
flrate  that  there  are  no  membranous  Cata- 
radts,  but  that  all  Cataradts  are  an  Altera¬ 
tion  of  the  chryftalline  Humour  itfelf. 

The  Queftion  is  then,  Whether  there  are 
membranous  Cataradls  ?  Or  whether  all  Ca¬ 
taracts  are  an  Alteration  of  the  chryftalline 
Humour  ? 

Meffieurs  Hecquet  ( a)y  Woolhoufe  [b)->  St. 
Yves  (c),  Hovius  (d\  Morand  (e),  Geijler  (/), 


(a)  i  <>  Remarques  fur  l’utilite  de  la  faigee  dans  les  ma- 
ladies  des  yeux. 

2.  Sa  Lettre  fur  les  maladies  des  yeux  pour  expliquer 
ce  qui  en  a  ete  dit  dans  fes  remarques  fur  l’utilite  de  la  faig- 
nee  dans  les  maladies  des  yeux. 

{(?)  i.  Ses  Differtations  f^avantes  &  Critiques  fur  la  Cata- 
radte  &  le  Glaucome. 

2.  Ses  Obfervations  fur  le  Memoire  Academique  de 
Monf.  Morand. 

3.  Son  Memoire  dans  le  Journal  des  Sfavans,  Decembre, 

1720. 

(r)  1.  Son  Traite  des  maladies  des  yeux,  p.  239. 

2.  Reponfe  a  une  Lettre  Critique  de  fon  Traite  des 
maladies  des  yeux. 

(d)  De  circular!  humorum  motu  in  oculis,  p.  86. 

(e)  Ses  Obfervations  fur  la  Catarable  dans  Fhiltoire  de 
L’academie  Royale  des  Sciences,  1’annee  1722. 

{/)  Sa  Lettre  ecrite  de  Nuremberg  fur  la  Cataradte. 


of  the  Chryftalline  Humour .  5 

GaJlaldi  (g*),  Dedier  [h)y  Pinfon  (/),  Dubois 
{k)y  Frytag  (/),  with  many  others,  maintain 
both  thefe  Opinions,  and  after  t,  that  there 
are  membranous  Catarafts,  but  that  they  are 
not  fo  common  as  thofe  from  an  Alteration 
of  the  Chryftalline. 

On  the  contrary,  Meffieurs  Hei/ler  (a), 
Maitre-Jan  (b),  Brijjeau  (c),  Petit  (d)y  with 
many  others,  maintain  that  there  are  no 
membranous  Catarafts,  but  that  all  Cata- 
rafts  are  from  an  Alteration  of  the  chryftal¬ 
line  Humour. 

B  3  After 

(g)  OijelHo  Medico- Chirurgica,  &5Y,  Tub  hac  verborum 
ferie,  an  Catara&a  a  vitio  humoris  aquei  aut  cryftallini  ori- 
atur,  &c. 

(b)  Sa  Lettre  ecrite  a  Mr.  Woolhoufe ,  &c.  Vid .  Journal 
des  S^avans  pour  le  mois  de  Juillet,  1722- 

(/)  Ses  Obfervations  fur  la  Cataradte  &  le  Giaucome, 

(i)  Suite  des  Maladies  Chroniques  V.  5. 

(/)  Difiertatio  Medica  de  Catarafta,  &c. 

[a)  1 .  De  Cataradla,  Glaucomate,  &  amaurofiTradhtio, 

2.  Apologia  Sc  uberior  explicatio  fyftematis  fui  de  Ca- 
tarafta,  Glaucomate ,  &  amaurofi,  contra  Wolbufii  ocularii 
Parifienfts  cavillationes  Sc  objedtiones,  kemque  Parifienfis 
Eruditor,  df fc. 

3.  Vindiciae  fententias  fuse  de  Cataradta,  Glaucomate^, 
&  amaurofi,  &e. 

{b)  Traite  des  Maladies  de  l’Oeil. 

(V)  Traite  de  la  Cataradle  &  du  Glaucoma, 

[d)  1.  Sa  Lettre  dans  laquelle  il  demontre  que  le  Criftallin 
eft  fort  pres  de  L’uvee,  Cfr. 

2.  Sa  Lettre  contenant  des  refiedlions  fur  ce  que  M. 
Hecquet  a  dit  dans  fes  Remarques  fur  Tutilite  de  la  faignce 
dans  les  maladies  des  yeux. 

3.  Sur  les  deux  efpaces  que  rhumeur  aqueufe  occupe 
dans  I’  oeil  &  fur  le  Criftallin  &  la  Cataradle.  V-  Hiiloire  de  V 
Academie  Royale  des  Sciences  pour  l’annee  1722,  23,  25, 
28,  30. 


6  A  New  Treatife  on  the  Difeafes 

After  having  propos'd  fome  Objections 
againft  the  Sentiments  of  thofe  who  favour 
the  Exiftence  of  a  membranous  Cataradt ;  in 
order  to  determine  this  Queftion,  I  fhall  en¬ 
quire  into  the  exadt  Situation  of  the  Chry- 
ftalline,  the  true  Depth  or  Thicknefs  of  the 
Chambers  of  the  aqueous  Humour,  and  the 
Confequences  that  muft  attend  the  Removal 
of  this  fuppofed  membranous  Cataradt  from 
he  pofterior  Chamber. 

The  celebrated  Dr .  Petit  greatly  favours 
the  Opinion  which  maintains  that  all  Cata- 
radts  are  from  an  Alteration  of  the  chryftal- 
line  Humour,  as  appears  in  feveral  of  the 
Memoirs  of  the  Royal  Academy  of  Paris ; 
and  he  fupports  this  Opinion  chiefly  from 
his  having  proved  by  the  following  Experi¬ 
ment  the  exadt  Situation  of  the  Chryftalline, 
and  Thicknefs  of  the  Chambers  of  the  aque¬ 
ous  Humour. 

He  feparated  a  human  Eye  from  its  Fat 
and  Mufcles,  and  in  that  Situation  it  weigh¬ 
ed  147  Grains  and  a  half,  and  its  Axis  was 
1 1  Lines  one  Third  of  Length ;  this  Eye 
was  a  little  flat  on  its  Sides,  under  the  ftrait 
Mufcles,  which  made  four  irregular  obtufe 
Angles ;  it  had  1 1  Lines  one  quarter,  mea¬ 
sur'd  by  two  of  its  oppofite  flat  Sides,  from 
the  Right  to  the  Left,  and  10  Lines  one 
quarter  by  two  of  its  oppofite  flat  Sides  a 
from  the  fuperior  to  the  inferior  Parts, 
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The  Cornea  made  by  its  Convexity  the 
Portion  of  a  Sphere  of  feven  Lines  and  a 
half  Diameter ;  the  Uvea  had  five  Lines  of 
Diameter  meafur’d  from  the  exterior  Part  of 
the  Cornea .  But  five  Lines  and  a  half  when 
meafur’d  from  the  interior  Part  of  the  Cor- 
nea ,  where  the  Cornea  grows  wider,  by  rea- 
fon  of  its  Inclination. 

The  Pupil  had  one  Line  and  a  half  of 
Diameter,  this  was  remarked  after  the  Re¬ 
moval  of  the  Cornea ,  which  had  the  Thick- 
nefs  of  1!  of  a  Line.  The  Cornea  and  aque¬ 
ous  Humour  being  removed,  he  took  away 
with  a  fine  Sponge,  all  that  remain’d  of  the 
aqueous  Humour  about  the  Surface  of  the 
Capfula  of  the  Chryftalline. — He  weigh’d 
this  Eye,  and  found  lefs  Weight  by  five 
Grains,  which  was  the  Weight  of  the  aque¬ 
ous  Humour  this  Eye  contain’d. — He  then 
meafur’d  the  Axis  of  the  Eye,  and  found  it 
nine  Lines  that  is,  one  Line  |  from  the 
moft  prominent  Part  of  the  Cornea ,  to  that 
of  the  Capfula  of  the  Chryftalline;  from 
which,  if  we  allow  A  for  the  Thicknefs  of 
the  Cornea ,  the  Thicknefs  of  the  aqueous 
Chambers  will  be  exactly  one  Line 

The  Chryftalline  formed  by  its  anteri¬ 
or  Part  a  Portion  of  a  Sphere,  of  nine 
Lines  in  Diameter;  it  had  four  Lines  |  in 
Bignefs,  and  two  Lines  ~  in  Thicknefs ;  the 
Height  of  its  Segment,  had  a  little  more 
than  |  of  Line, 
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The  Chryftalline  was  inclofed  in  a  tran- 
fparent  Capfula,  continued  from  the  Hya- 
loyde  Membrane,  to  the  Ligamentum  &  pro - 
cejfus  ciliares .  This  Capfula  confin’d  the 
Chryfialline  in  the  Cavity  of  the  Vitreous 
Humour;  it  did  not  adhere  to  any  Part  of 
the  Chryftalline,  but  was  (as  it  always  is)  moi- 
ftened  with  a  little  quantity  of  Liquor.— The 
Chryftalline  weighed  four  Grains 

The  vitreous  Humour  which  fill’d  all  the 

i 

reft  of  the  Eye,  weigh’d  mn  Grains.  —  The 
Membranes  weigh’d  thirty-four  Grains.  If 
we  put  together  the  Weight  of  each  of 
thefe  Parts,  the  Total  will  be  147  Grains 
and  a  half  for  this  Globe  of  the  Eye. 

There  are  feveral  other  ways  of  knowing 
the  true  Situation  of  the  Chryftalline,  and 
Thicknefs  of  the  aqueous  Chambers.  If  we 
make  an  Opening  into  the  right  Side  of  the 
Globe,  with  the  Point  of  a  Lancet,  about 
three  Lines  below  the  Edge  of  the  Cornea , 
and  another  in  the  oppofite  Side,  exactly  at 
the  fame  Diftance  from  the  Cornea ;  if  after 
having  enter’d  a  Needle  at  one  of  thefe  Open¬ 
ings,  and  pafs’d  it  in  a  direft  Line  thro’  the 
other,  we  cut  round  the  Sc/erotis  immedi¬ 
ately  beiow  the  Corjiea,  remove  the  Uvea , 
open  the  Capfula  of  the  Chryftalline,  and 
take  the  Chryftalline  from  its  Seat,  we  (hall 
perceive  that  the  Needle  has  pafs’d  the  pofte- 
rior  Part  of  the  Chryftalline,  without  having 
touch’d  the  Chryftalline  in  its  Paftage, 
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If  alfo  we  make  an  Opening  into  the 
right  Side  of  the  Globe,  with  the  Point  of 
a  Lancet,  about  i  of  a  Line  below  the 
Edge  of  the  Cornea ,  and  another  in  the 
oppofite  Side,  exactly  at  the  fame  Diftance 
from  the  Cornea  ;  if  after  having  enter'd  at 
one  of  thefe  Openings  a  fmall  piano- Convex 
Needle,  with  its  plain  Surface  directed  to¬ 
wards  the  fund  of  the  Globe,  and  pafs'd  it, 
in  a  diredt  Line,  through  the  other,  we  cut 
round  the  Sclerotis ,  immediately  below  the 
Cornea ,  and  remove  the  Uvea,  we  £hall  per¬ 
ceive  the  plain  Surface  of  the  Needle  im¬ 
mediately  placed  on  the  anterior  Surface  of 
the  Capfula  of  the  Chryftalline, 

And  we  may  determine  with  great  Ex- 
adtnefs ,  the  Thicknefs  of  the  aqueous 
Chambers,  by  examining  with  Attention 
the  Origine,  and  Infertion  of  the  Ligamen - 
turn  ciliare^  and  remembering  that  this  Li¬ 
gament  never  exceeds  £  of  a  Line  in 
Length. 

By  thefe  Experiments,  we  learn  the  im- 
poffibility  of  removing  this  fuppofed  mem¬ 
branous  Cataradl  from  the  pofterior  Cham¬ 
ber  of  the  Aqueous,  without  violenly  break¬ 
ing  or  feparating  the  Ligament um  ciliare 
from  its  Adhefion  to  the  Capfula  of  the 
Chryftalline. 

And  by  thefe  Experiments  we  learn,  that 
if  to  avoid  breaking  or  feparating  the  Liga- 
mentum  ciliare ,  in  an  Endeavour  to  remove 
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this  fuppofed  membranous  Catarad,  we 
fhould  pafs  the  Needle  into  the  aqueous 
Chamber,  by  direding  its  Point  from  below 
its  Infertion,  to  the  Capfula  of  the  Chry¬ 
ftalline,  we  muft  make  fuch  an  Opening  in¬ 
to  the  pofterior  and  anterior  Parts  of  this 
Capfula,  as  to  render  it  incapable  to  con¬ 
tinue  the  Chryftalline  in  its  healthful  Seat. 
—  Thus  the  Chryftalline  being  no  longer 
confined  in  its  Capfula,  would  leave  its  Si¬ 
tuation  in  the  Vitreous ,  and  fall  on  the  Uvea. 

But  even  this  Care  is  never  taken  by  thofe 
who  favour  the  Exiftence  of  a  Membra¬ 
nous  Catarad ;  for  by  what  I  have  feen,  and 
by  all  the  Accounts  that  have  come  to  my 
Knowledge,  the  Operation  which  has  ever 
been  univerfally  pradifed,  confifts  only  in 
palling  a  Needle  a  little  behind  the  Cornea , 
and  direding  it  to  the  fuperior  Part  of  the 
Catarad,  and  afterwards  in  endeavouring 
to  place  the  Catarad  a  little  below  the  infe¬ 
rior  and  inner  Surface  of  the  Uvea .  Thus  from 
the  above  Experiments  it  appears,  That  the 
Needle  muft  ad  as  much  in  the  Seat  of  the 
Chryftalline,  as  in  the  aqueous  Chamber, 
and  confequently  muft  ad  as  much  on  the 
Chryftalline,  as  in  this  fuppofed  Membrane. 

And  fuppofe  the  Needle  was  enter'd  into 
the  Pofterior  Chamber  of  the  aqueous, 
without  wounding  the  Ligamentum  ciliare> 
or  Capfula  of  the  Chryftalline,  it  will  be 
very  difficult  to  conceive  how  a  Needle  of 
i  of  a  Line  in  its  Diameter,  fhould  move 
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in  that  Chamber;  much  lefs  that  it  fhou’d 
change  its  Situation,  in  a  manner  neceffary  to 
the  Removal  of  this  fuppofed  membranous 
Cataradt ;  fince  it  appears  by  the  moft  exadt 
Enquiry,  that  theThicknefs  of  the  pofterior 
Chamber  of  the  aqueous  never  exceeds  i  of  a 
Line,  when  the  aqueous  Humour,  ( which  is 
at  this  Time  difcharged )  is  contained  in  it. 

From  what  I  have  faid  it  appears,  that 
thofe  who  favour  the  Exiftence  of  a  mem¬ 
branous  Cataradt,  mu  ft  not  only  neceflarily 
admit  of  a  different  manner  of  removing  it, 
from  that  of  a  difeafed  Chryftalline,  but 
alfo  have  fome  certain  way  of  knowing  the 
one  from  the  other,  — —  For  if  before  the 
Operation  they  fhould  judge  it  a  Cataradt, 
from  an  Alteration  of  the  Chryftalline, 
when  it  was  a  Membrane  in  the  pofterior 
Chamber  of  the  aqueous:  By  endeavouring 
to  remove  this  Cataradt,  they  muft  effedtu- 
ally  deftroy  the  healthful  Chryftalline,  by 
forcing  it  through  its  Capfula,  or  forcing  it 
with  its  Capfula,  from  the  Ligamentum  ci- 
liare .  And,  fuppofe,  during  the  Progrefs  of 
jfuch  an  Operation,  they  find  their  Miftake, 
and  immediately  return  their  Needle  into 
the  fuperior  Part  of  the  pofterior  Chamber 
of  the  aqueous,  in  order  to  remove  this 
fuppofed  Membrane,  it  would  be  impoffible 
for  them,  ( as  I  have  already  obferved )  to 
pafs  the  Needle  into  that  Seat  of  the  aque¬ 
ous,  without  violently  breaking  or  fepara- 
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ting  the  Ligamentum  ciliare  from  its  Ad- 
hdi on  to  the  Capfula  of  the  Chryftalline ; 
and  the  aqueous  Humour  being  difcharged, 
the  Chryftalline,  with  its  Capfula,  mu  ft  ne- 
ceflarily  fall  on  this  fuppofed  Membrane, 
and  force  it  fo  irregularly  on  the  Uvea,  that 
no  Endeavours  could  remove  it,  without 
deftroying  the  Ufes  of  the  Chryftalline,  and 
expofing  the  Patient  to  great  Danger. 

Thus  they  would  not  only  be  effedhially 
difappointed  of  any  immediate  Succefs,  but 
in  all  Probability  occafion  an  irrecoverable 
Lofs  of  Sight. 

And  if  before  the  Operation,  they  fhould 
judge  it  a  Cataraft,  from  an  Alteration  in 
the  pofterior  Chamber  of  the  Aqueous, 
when  it  was  a  difeafed  Chryftalline;  by  en¬ 
deavouring  to  remove  this  Cataradt,  they 
muft  fo  change  the  healthful  Situation  of 
the  difeas’d  Chyftalline,  or  force  it  through 
its  Capfula  on  the  Uvea ;  that  on  finding 
their  Miftake,  it  would  be  impoflible  for 
them  to  deprefs  this  alter’d  Chryftalline, 
without  expofing  the  Patient  to  the  utmoft 
Danger. 

And  if  it  appear’d  that  they  had  any  cer¬ 
tain  Signs  of  knowing  this  Membranous 
Cataracft,  from  that  of  a  difeafed  Chryftal¬ 
line.  The  Situation  of  the  Chryftalline, 
its  Capfula  and  Ligamentum  ciliare.  —  The 
Smallnefs  of  the  pofterior  Chamber  of  the 
Aqueous.  —  The  Impofiibility  of  moving 

a  Nee- 


of  the  Chryft affine  Humour .  1 3 

a  Needle  in  that  Chamber,  of  a  proper 
Diameter ,  to  remove  fuch  a  Membrane,, 
—  The  Injury  that  would  probably  attend 
the  Uvea,  in  the  Progrefs  of  the  Operation 
from  the  Difcharge  of  the  aqueous  Hu¬ 
mour.  —  The  wounding  or  forcibly  fepa~ 
rating  the  Parts  of  the  Ligamentum  ciliare , 
and  the  Change  that  mu  ft  neceffarily  hap¬ 
pen  in  the  Situation  of  the  Chryftalline , 
fufficiently  prove  that  Sight  could  never  be 
reftor’d  by  any  Operation  poffible  to  be  at¬ 
tempted  to  remove  this  fuppos’d  Membrane  % 
but  on  the  contrary,  every  fuch  Attempt 
mu  ft  bring  on  the  moft  dangerous  Confe- 
quences. 

By  this  way  of  Reafoning  I  was  at  firft 
inclined  to  believe,  that  all  Cata rafts  were 
from  an  Alteration  of  the  Chryftalline ;  and 
was  afterwards  ftrengthned  in  my  Opinion, 
from  the  vaft  Number  of  Errors  in  the  Sen¬ 
timents  of  thole  who  favour  the  Exiftence 
of  a  membranous  Cataradt.  And  my  Opini¬ 
on  receiv'd  further  Support,  from  having 
never  found  any  Alteration  in  the  pofterior 
Chamber  of  the  Aqueous,  that  had  the  leaft 
Analogy  to  the  Account  we  have  of  a  Mem¬ 
branous  Cataradt;  but  have  always  remarked 
in  examining  the  Pupil,  from  the  firft  Ap¬ 
pearances  of  every  Species  of  this  Difeale, 
Degrees  of  Whitenefs,  and  Opacity  in  the 
Seat  of  the  Chryftalline  3  and  that  in  the 
Progrefs  of  their  Symptoms,  this  Whitenefs 
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and  Opacity  has  always  continued  in  that 
Seat,  advancing  towards  the  Center  of  the 
Pupil,  and  maintaining  nearly,  if  not  ex¬ 
actly,  the  Figure  of  a  healthful  Chry- 
ftalline. 

Befides,  if  a  Cataract  could  be  formed  by 
any  Alteration  in  the  pofterior  Chamber  of 
the  Aqueous,  I  might  reafonably  have  ex¬ 
pected  to  have  feen  one  Inftance  in  fuch  a 
vaft  Number  of  Diforders  of  this  Kind, 
which  have  prefented  to  my  Care  ;  and  I 
mu  ft  of  Neceffity  have  known  it  from  that 
of  a  difeas'd  Chryftalline,  from  its  Figure, 
Situation,  and  Opacity,  confider'd  from  the 
Make  of  the  pofterior  Chamber  of  the  a- 
queous. 

Since  therefore  not  one  Inftance  of  a 
membranous  CataraCt  has  prefented  to  my 
Obfervation,  notwithftanding  I  have  been 
long  favour'd  with  a  very  extenfive  Practice 
in  the  Difeafes  incident  to  the  Eye;  and  that 
if  fuch  an  Inftance  could  be  found,  it  ap¬ 
pears  impoffible  to  account  for  its  Forma¬ 
tion,  or  to  remove  it,  without  effectually 
deftroying  the  effential  Parts  of  Sight,  I  am 
perfuaded  that  there  are  no  CataraCts  but 
what  are  from  an  Alteration  of  the  chryftal¬ 
line  Humour. 


* 


CHAP, 


CHAP.  II. 

Of  the  Definition  of  the  GataraB* 

BY  a  Cataradt  I  underftand  a  difeas’d 
Alteration  of  the  Chryftalline,  attend-- 
eel  with  Degrees  of  an  unequal  Opacity  and 
Colour,  Lofs  of  Diameter ,  preternatural 
Change  of  its  Confidence,  Magnitude,  F i~ 
gure,  Gravity,  and  Situation,  where  the  Chry¬ 
ftalline  maintains  one  unequal  Continuity, 
while  throf  all  its  Parts  its  Capfula  dill  con¬ 
tinues  to  have  its  healthful  T ranfparency s  and 
in  another  State  of  it,  it  has  Degrees  of  equal 
Opacity  and  Colour,  Increafe  of  Diameter, 
preternatural  Change  of  its  Confidence,  Gra¬ 
vity,  and  Situations  and  here  the  Chryftalline 
fuffers  a  Solution  of  Continuity  in  fome  or 
all  of  its  Parts,  with  a  difeas’d  Alteration  of 
its  Capfula,  The  former  I  call  the  true,  and 
the  latter  the  falfe  Cataract, 
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CHAP.  III. 

\ 

Off  the  Caufes  of  the  fever al  Species  of 
the  true  CataraB . 


AUthors  are  not  agreed  about  the  Cau¬ 
fes  of  the  true  Cataradl;  foime  pre¬ 
tend  that  it  is  owing  to  Degrees  of  a  preter¬ 
natural  Vifcidity,  in  that  Fluid  brought  for 
the  Supplies  of  the  Chryflalline,  which  by 
poffeffing  Particles  of  an  improper  Magni¬ 
tude,  may  be  fo  irregularly  lodg’d  in  its  Vef- 
fels,  as  to  deftroy  that  Equality  fo  neceflary 
toTranfparency.  Others,  on  the  contrary,  de¬ 
duce  this  Opacity  of  the  Chryflalline  from  an 
Inflammation  of  the  Blood,  and  preternatu¬ 
ral  increas’d  Momentum  of  that  Fluid  with 
which  the  Chryflalline  is  fupply’d ;  for  in  that 
Cafe  grofs  Particles,  inconffllent  with  Tran- 
fparency,  may  be  impell’d  into  the  lympha- 
tick  Veifels,  of  which  it  is  compos’d.  And 
others  attribute  this  difeas’d  Alteration  of  the 
Chryflalline,  to  a  Defedt  in  that  Liquor 
which  is  found  between  the  Chryflalline  and 
its  Capfula,  and  oblerve,  that  when  the  Vef- 
fels  intended  to  convey  the  Supplies  to  the 
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Chryftalline  happen  to  be  obftru&ed,  from 
any  difeas’d  Alteration  of  their  Contents,  the 
Liquor  contain’d  under  the  Capfula  of  the 
Chryftalline  turns  fowre,  whence  follow  all 
the  Alterations  obfervable  to  attend  the  feve- 
ral  Species  of  this  Difeafe* 

Since  this  Difeafe  happens  to  thofe  who 
are  the  moil  healthful  and  temperate,  and 
the  moil  free  from  vifcid  or  inflam’d  Blood, 
great  Variety  of  Objections  mull  neceffarily 
be  remov’d  to  make  any  of  theleOpinions 
reafonable ;  which  has  induc’d  me  to  be¬ 
lieve,  that  thefe  Difeafes  are  owing  to  a  pre¬ 
ternatural,  forcible,  and  irregular  Contra¬ 
ction  of  any  one  or  more  of  the  Mufcles  of 
the  Globe,  by  which  the  Parts  of  the  Chry¬ 
ftalline  are  more  or  lefs  violently  and  irregu¬ 
larly  prefs’d ;  and  that  the  Degrees  of  their 
Confidence,  Magnitude,  Figure,  Colour, 
Gravity,  Situation,  and  Opacity,  depend  on 
the  Degrees  of  Strength,  and  Uniformity  of 
this  Preffure  ;  and  that  the  Caufe  of  this 
preternatural,  forcible,  and  irregular  Con¬ 
traction  of  any  one  or  more  of  the  Mufcles 
of  the  Globe,  is  owing  to  the  Deficiency  of 
the  Supplies  of  that  Fluid,  fo  neceffary  to 
their  Senfation  and  Motion  •>  and  that  the 
Caufe  of  the  Deficiency  of  fuch  Supplies,  is 
owing  to  a  long,  conftant  Direction  of  the 
Axis  of  the  Eye  to  particular  ObjeCts,  by  re¬ 
quiring  in  a  limited  Time  a  greater  Supply 
to  particular  Mufcles  of  the  Globe,  than 
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what  is  agreeable  to  the  natural  and  health¬ 
ful  Courfe  of  fuch  Supplies ;  and  this  Defi¬ 
ciency  of  the  Supplies  to  particular  Mufcles 
of  the  Globe,  may  occafion  fuch  Mufcles  to 
adl  with  a  degree  of  Strength  different  from 
thofe  which  a £t  in  Oppofition  to  them  ; 
whence  follows  an  Irregularity  in  the  general 
Adlion  of  all  thefe  Mufcles. 

From  this  preternatural  Ablion  of  thefe 
Mufcles,  the  Globe  fuffers  different  Changes 
in  its  Figure,  by  which  the  feveral  Parts  of 
its  Contents  are  differently  forced  from  their 
healthful  Situation  ;  and  the  Ligamentum 
Ciliare  being  fix’d  to  the  Circumference 
of  the  Capfula  of  the  Chryflalline,  and  the 
aqueous  Humour  lying  immediately  on  the 
anterior  Parts  of  this  Ligament,  and  the  vi¬ 
treous  on  its  pofterior;  the  chryflalline  Hu¬ 
mour  being  thus  confin’d  in  its  Capfula,  be¬ 
tween  the  two  Surfaces  of  thefe  Humours, 
the  preternatural  Preffure  which  is  thus 
made  on  them ,  mu  ft  neceffarily  be  con¬ 
tinu’d  to  the  two  Surfaces  of  the  Cap¬ 
fula  and  the  Chryflalline ;  and  in  propor¬ 
tion  to  the  Degrees  of  Strength,  and  Unifor¬ 
mity  of  this  Preffure,  the  Chryflalline  mu  ft 
not  only  fuffer  a  difeas’d  Alteration  in  feme 
or  all  of  its  Parts,  but  the  whole  Chryflal¬ 
line  mud  be  chang’d  from  its  healthful  Si¬ 
tuation  in  its  Capfula. 

From  the  Degrees  of  the  Irregularity  and; 
Force  of  this  preternatural  Preffure,  with 
2  the) 
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the  Change  of  Situation  of  the  Chryftalline 
in  its  Capfula,  we  may  account  for  all  the 
various  Appearances  which  accompany  the 
Progrefs  of  each  Species  of  this  Difeafe. 

That  the  preternatural*  forcible,  and  ir¬ 
regular  Contraction  of  one  or  more  Mufcles 
of  the  Globe,  is  the  Caufe  of  the  feveral  Spe¬ 
cies  of  the  true  Cataradt,  is  further  evident 
from  thofe  Alterations  of  the  Chryftalline 
which  fometimes  fucceed  a  Blow  receiv'd 
near  the  Eye  5  for  the  Alterations  of  the  Fi¬ 
gure  of  the  Globe,  from  the  irregular  and 
violent  Adtion  of  any  one  or  more  of  its 
Mufcles  in  fuch  a  Cafe,  are  the  fame  in 
a  greater  degree,  as  the  irregular  and  violent 
Adtion  of  any  one  or  more  of  thefe  Mufcles 
arifing  from  any  other ;  becaufe  from  the 
violent,  fudden  and  irregular  Change  of 
the  Figure  of  the  Globe  arifing  from  this 
Blow,  the  Chryftalline  is  prefs'd  with  fuch 
Violence  towards  the  Uveay  as  not  only  to 
change  it  from  that  Situation  in  its  Capfula 
fo  neceftary  to  receive  its  Supplies,  but  alio 
to  force  it  into  the  pofterior  Chamber  of  the 
aqueous ;  thus  there  is  fuch  an  entire  Stop 
put  to  the  healthful  Circulation  of  the  fluid 
Contents  of  the  Chryftalline ,  and  fuch  a 
’  Change  made  in  the  Continuity  of  its  Parts, 
that  all  the  Parts  of  the  Chryftalline  immedi¬ 
ately  obtain  a  greater  degree  of  Opacity  than 
could  have  happen'd  in  a  long  time  by  a  lefs 
degree  of  this  Preflfure,  where  the  Chryftal- 

C  2  line 
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line  maintains  its  Seat  in  its  Capfula  ;  this  is 
that  difeas’d  Alteration  of  the  Chryftalline 
known  by  the  Name  of  the  Jhaking  Cataract , 
and  fo  call'd  from  its  continually  changing 
its  Situation  behind  the  Uvea . 

That  the  preternatural,  forcible,  and  ir¬ 
regular  Contraction  of  any  one  or  more  of 
the  Mufcles  of  the  Globe  is  the  Caufe  of  the 
feveral  Species  of  the  true  CataraCt,  is  fur¬ 
ther  evident  from  obferving  that  it  always 
affeCts  fuch  as  have  employ'd  much  Time  in 
reading,  or  viewing  particular  ObjeCts. 


CHAR  IV. 

Of  the  diagnoJUck  a?2d  prognoftick 
Signs  y  and  Cure  of  the  feveral 
Species  of  the  true  Qatar add. 

TH  E  diagnoftick  Signs  of  the  feveral 
Species  of  the  true  CataraCt  are 
known  from  the  Situation,  Colour,  and  De¬ 
grees  of  an  unequal  Opacity  of  the  anterior 
Surface  of  the  difeas’d  Chryftalline. 

In  the  firft  State  of  this  Difeafe,  we 
perceive  Degrees  of  a  fmall  Cloudinefs  more 

im- 
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immediately  near  the  Seat  of  the  Center  of 
the  Chryftalline, 

And  the  reafon  of  this  fmall  Cloudinefs 
or  Opacity  appearing  near  the  Center  of  the 
Seat  of  the  Chryftalline,  is  from  the  central 
Diameter  of  the  Chryftalline  being  greater, 
and  confequently  containing  a  greater  Num¬ 
ber  of  thefe  alter'd  Parts. 

In  the  fecond  State  of  this  Difeafe,  we 
perceive  the  Opacity  of  the  Chryftalline  to 
be  increas’d,  and  to  be  continu’d  thro’  all  the 
Seat  of  the  Chryftalline,  but  more  immedi¬ 
ately  in  its  Center,  to  maintain  the  healthful 
Figure  of  the  Chryftalline,  to  be  advanc’d 
towards  the  Center  of  the  Pupil  to  near  half 
the  Thicknefs  of  that  Part  of  the  pofterior 
Chamber  of  the  aqueous,  between  the  inner 
Edge  of  the  Pupil  and  the  moft  prominent 
Part  of  the  Capfula  of  the  Chryftalline,  to 
have  degrees  of  a  Mixture  of  a  pale  white 
and  blue  Colour,  and  to  continue  to  impow- 
er  the  Patient  to  fee  Shades  of  Objects  in  a 
direct  Line  from  the  Axis  of  the  Eye. 

In  the  laft  State  of  this  Difeafe  we  per- 
ceive  the  Opacity  of  the  Chryftalline  to  be 
greatly  increas’d,  and  to  be  very  unequal  in 
all  its  anterior  Parts,  to  maintain  very  nearly 
the  Figure  of  the  healthful  Chryftalline  ;  to 
be  fo  confiderably  diminifh’d  in  its  Volume, 
as  to  have  the  Thicknefs  of  that  Part  of  the 
pofterior  Chamber  of  the  aqueous,  between 
the  inner  Edge  of  the  Pupil  and  the  moft 

C  3  pro- 
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prominent  Part  of  the  Capfula  of  the  Chry- 
ftalline,  f  greater  than  in  its  healthful  State; 
to  have  degrees  of  a  Mixture  of  various  Co¬ 
lours,  and  to  permit  a  fufficient  Light  to 
pafs  between  the  Edge  of  the  Pupil  and  an¬ 
terior  Circumference  of  the  Capfula  of  the 
Chryftalline,  fo  as  to  irnpower  the  Patient  to 
fee  Shades,  Colours,  and  fometimes  the  Fi¬ 
gures  of  many  Objects. 

The  prognoftick  Signs  of  this  Difeafe  be~ 
ing  curable,  depend  in  general  on  the  Perfe¬ 
ction  of  the  immediate  Organ  of  Sight ;  and 
even  in  its  firft  State  it  is  feldoin  remov’d 
without  the  Operation. 

To  remove  the  firft  Symptoms  of  this 
Difeafe,  I  only  recommend  the  Patient  to 
abftain  from  all  fuch  Work  as  may  com¬ 
mand  great  Attention  of  Sight,  fuch  as  read¬ 
ing,  writing,  fewing,  &c.  to  keep  the  Eyes 
from  receiving  Light  from  any  very  lumi¬ 
nous  Object,  and  to  caufe  a  Shade  to  be  fo 
fix’d  before  the  Eyes  fo  as  to  prevent  the 
Light  from  falling  immediately  within  the 
Axis  of  the  Eye. 

The  fecond  and  laft  State  of  this  Difeafe 
will  admit  of  no  Remedy  but  the  Opera-* 

tion. 


€  H  A  R 


oj  the  Chryftalline  Humour.  2  3 


CHAP,  V. 

Of  the  Caufes  of  the  fever al  Species  of 
the  falfe  CataraSl. 

I^Hefe  difeas’d  Alterations  of  the  Chry¬ 
ftalline  are  always  preceded  by  an  ap¬ 
parent  Plenitude,  Diftention,  and  preterna¬ 
tural  Change  of  the  Contents  of  the  fanguine 
and  lymphatick  Arteries  in  all  the  Parts  of 
the  Globe,  arifing  from  fome  difeas’d  Alte¬ 
ration  of  the  Blood,  by  which  its  Momen¬ 
tum  is  fo  increas'd  as  to  force  into  the  Vef- 
fels  of  the  Chryftalline  (from  the  Extremi¬ 
ties  of  thofe  Arteries  employ’d  in  the  Service 
of  their  Supplies)  certain  Particles  of  an  im¬ 
proper  Quality  to  maintain  their  healthful 
Continuity. 

And  from  the  different  Quality  and  Num¬ 
ber  of  thefe  difeas’d  Particles,  fome  or  all 
the  Parts  of  the  Chryftalline  pafs  thro’  fuch 
various  difeas’d  Alterations  of  Plenitude, 
Solution  of  Continuity,  and  Opacity,  as  to 
have  fome,  or  all  of  its  Parts,  chang’d  into  the 
Confiftence  of  Milk,  Cream,  and  fometimes 
to  a  Matter  which  has  fome  Analogy  in  its 
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Confiftence  and  Colour  to  that  of  Pus-,  which 
by  degrees  fo  alter  the  Direction  of  the  Fibres 
of  the  Capfula,  as  to  render  it  opake ;  and 
this  alter’d  Chryftalline  being  contain’d  in 
its  Capfula  as  in  a  Bag,  has  obtain’d  various 
Denominations,  fuch  as,  the  bag,  the  milky , 
and  the  purulent  Cataraffi, 


C  H  A  P.  VL 

Of  the  diagnojlick  and  prognojiick 
Signs j  and  Cure  of  the  fever al  Spe¬ 
cies  of  the  falfe  Qatar aB. 

rH  E  preceding  Opthalmia  being  en¬ 
tirely  removed,  the  Patient  continues 
to  complain  of  Degrees  of  Pain  from  Light, 
and  of  a  very  great  Diminution  of  Sight; 
on  examining  the  Pupil,  we  perceive  De¬ 
grees  of  a  final l  Opacity  continu’d  thro5  the 
whole  Seat  of  the  Chryftalline,  and  that  this 
Opacity  maintains  the  Figure  of  the  health¬ 
ful  C  hryftalline,  and  is  of  a  clear  blueifh 
Colour. 

In  the  lecond  State  of  this  Difeafe  the  Pa¬ 
tient  complains  of  fuch  a  Defedt  of  Sight,  as: 

,  i  to; 
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to  be  unable  from  any  Diredion  of  the  Axis 
of  his  Eye  to  fee  more  than  the  Shades  and 
Colours  of  certain  Objeds ;  on  examining 
the  Pupil,  we  perceive  the  Opacity  of  the 
Chryftalline  to  be  very  greatly  increas'd,  to 
continue  maintaining  the  healthful  Figure 
of  the  Chryftalline,  and  to  be  advanc'd  to¬ 
wards  the  Center  of  the  Pupil  to  near  half 
the  Thicknefs  of  that  Part  of  the  pofterior 
Chamber  of  the  aqueous,  between  the  inner 
Edge  of  the  Pupil  and  the  moft  prominent 
Part  of  the  Caplula  of  the  Chryftalline,  and 
to  have  Degrees  of  a  white  and  blue  Colour. 

In  the  laft  State  of  this  Difeafe  the  Patient 
complains  of  fuch  an  entire  Lofs  of  Sight, 
as  to  be  only  fenfible  of  a  very  little  Light 
to  pafs  between  the  inner  Edge  of  the  Pupil 
and  Circumference  of  the  Capfula  of  the 
Chryftalline,  but  not  fufficient  to  difcover 
the  Shade  or  Colour  of  any  Objed ;  on  exa¬ 
mining  the  Pupil,  we  perceive  the  alter'd 
Chryftalline  to  be  fo  confiderably  increas'd 
in  its  Volume,  as  to  appear  to  be  immedi¬ 
ately  placed  on  the  inner  Edge  of  the  Pupil  5 
to  continue  maintaining  the  Figure  of  the 
healthful  Chryftalline,  and  to  be  of  a  dark 
white  and  yellowifti  Colour. 

The  prognoftick  Signs  of  Cure  in  this  Dif¬ 
eafe  are  always  very  doubtful,  and  any  Re¬ 
medy  very  precarious,  according  to  the  dif¬ 
ferent  Temperament  of  the  Patient,  and  the 
Probability  of  being  injudiciouily  treated. 

To 


2  6  A  New  Threat  if e  on  the  Difeafes 

To  remove  the  firft  Symptoms  of  this 
Difeafe,  I  recommend  an  attenuating  medi¬ 
cinal  Diet,  general  Evacuations,  particular¬ 
ly  bleeding  of  the  Temporal  Artery,  Cup¬ 
ping  behind  the  Ears,  &c.  with  the  Affift- 
ance  of  Collyriums,  and  fpirituous  Fomen¬ 
tations  with  Camphire,  —  to  keep  the  Eyes 
from  receiving  Light  from  any  very  lumi¬ 
nous  Objefls,  and  to  caufe  a  Shade  to  be  fo 
fix’d  before  the  Eyes,  as  to  flop  the  Light 
from  failing  immediately  within  the  Axis  of 
the  Eye. 


CHAP.  VII. 

Of  the  Definition  of  the  Glaucoma. 

BY  a  Glaucoma  I  underhand  a  difeas’d 
Alteration  of  the  Chryftalline,  where 
me  Chryftalline  maintains  one  exact  equal 
Continuity  thro’  all  its  Parts,  with  a  difeas’d 
Alteration  of  its  Capfula,  attended  with  de¬ 
grees  of  a  very  equal  Opacity  and  Colour, 
very  great  Increafe  of  Diameter,  preternatu¬ 
ral  Change  of  its  Confidence,  Gravity,  and 
Situation ;  and  in  its  lafc  State  with  an  Ele¬ 
vation,  Dilatation,  and  Immobility  of  the 
Pupil,  and  Gutta  Serena, 


CHAP. 
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C  H  A  P.  VIII. 

Of  the  Caufes  of  the  feveral  Species 
of  the  Glaucoma. 


THefe  difeas’d  Alterations  of  the  Chry¬ 
ftalline  are  always  preceded  by  a  pre¬ 
ternatural  Vifcidity  of  the  Blood  ;  and  are 
owing  to  the  Degrees  of  the  Quantity,  Mo¬ 
mentum,  and  Vifcidity  of  that  Fluid  brought 
for  the  Supplies  of  the  Veffels  of  the  Chry¬ 
ftalline. 

And  from  the  Degrees  of  the  Quantity, 
Momentum,  and  Vifcidity  of  this  Fluid,  all 
the  Veffels  of  the  Chryftalline  fuffer  various 
Degrees  of  an  equal  Plenitude*  Opacity  and 
Colour,  till  the  Circulation  of  their  Contents 
entirely  ceafe. 

And  this  preternatural  Plenitude  of  the 
Contents  of  thefe  Veffels  by  degrees  fo  in- 
creafes  the  V olume  of  the  whole  ChryftaU 
line,  as  to  place  its  anterior  Surface  imme¬ 
diately  behind  the  inner  Circumference  of 
the  Pupil. 

And  in  a  further  Increafe  of  the  Plenitude 
of  the  Contents  of  thefe  Veffels,  the  Volume 
of  the  Chryftalline  is  fo  greatly  augmented, 

as 
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as  to  raife  the  Circumference  of  the  Pupil 
towards  the  Cornea ,  and  violently  prefs  on 
the  Uvea . 

And  by  this  great  Increafe  of  the  Volume 
of  the  Chryftalline,  the  Plenitude  of  the 
Globe  is  fo  greatly  augmented,  as  to  occa- 
fion  Degrees  of  a  preternatural  PrefTure  on 
the  immediate  Organ  of  Sight. 

And  this  preternatural  PrefTure  on  the 
Uvea  and  immediate  Organ  of  Sight,  is  at¬ 
tended  with  Degrees  of  a  violent  Pain  im¬ 
mediately  in  the  Fund  of  the  Globe,  which 
continues  in  degree  till  in  the  laft  State  of 
this  Difeafe  there  is  a  Stop  put  to  the  Cir¬ 
culation  of  the  Contents  of  the  Veffels  of 
the  Chryftalline,  and  confequently  to  the 
Augmentation  of  it,  and  Plenitude  of  the 
Contents  of  the  whole  Globe, 


scs 
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C  H  A  P.  IX. 

Of  the  diagnojlick  and  prognoflick 
Signs ,  and  Cure  of  the  fever al  Spe¬ 
cies  of  the  Glaucoma. 


WH  E  N  the  Patient  begins  to  com¬ 
plain  of  a  Diminution  of  Sight , 
on  infpedting  the  Pupil,  we  perceive  De« 
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grees  of  a  fmall  Opacity  continu'd  thro*  the 
whole  Seat  of  the  Chryftalline;  that  the 
Chryftalline  maintains  its  healthful  Figure* 
and  that  the  Volume  of  the  Chryftalline  is 
fo  increas’d,  as  to  appear  immediately  plac’d 
behind  the  inner  Circumference  of  the 
Pupil. 

In  the  fecond  State  of  this  Difeafe,  the 
Patient  complains  of  Degrees  of  the  mod: 
violent  Pain  in  the  fund  of  the  Globe,  and 
of  fuch  a  Diminution  of  Sight,  as  to  be  un¬ 
able,  from  any  Diredtion  of  the  Axis  of  the 
Eye,  to  fee  more  than  the  Shades  and  Co¬ 
lours  of  certain  Objedts.  On  examining  the 
Pupil,  we  perceive  the  Volume  of  the 
Chryftalline  to  be  fo  greatly  augmented,  as 
to  have  raifed  the  Circumference  of  the 
Pupil  towards  the  Cornea ,  to  near  i  of  the 
healthful  Thicknefs  of  the  anterior  Cham¬ 
ber  of  the  aqueous,  that  the  alter’d  Chry¬ 
ftalline  continues  to  maintain  its  healthful 
Figure,  and  appears  of  a  dark  bluifh  Co¬ 
lour. 

In  the  laft  State  of  this  Difeafe,  the  Pa¬ 
tient  complains  no  longer  of  Pain,  but  of 
fuch  an  entire  Lofs  of  Sight,  as  to  be  even 
infenfible  of  Light.  On  examining  the  Pu  ¬ 
pil,  we  perceive  the  Chryftalline  to  be  fo 
greatly  augmented  in  its  Volume,  as  to  have 
raifed  the  Circumference  of  the  Pupil  to¬ 
wards  the  Cornea ,  to  near  \  of  the  healthful 
Thicknefs  of  the  anterior  Chamber  of  the 

Aque- 
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Aqueous ;  that  the  alter’d  Chryftalline  con¬ 
tinues  to  maintain  its  healthful  Figure,  and 
appears  of  a  pale  Green  Colour. 

The  Prognoftick  Signs  of  the  Cure  of  this 
Difeafe  are  always  exceeding  dangerous,  and 
never  admit  of  any  certain  Remedy  for  the 
Recovery  of  Sight,  but  in  its  firft  .State;  and 
then  only  from  the  Operation. 

However,  the  Cure  may  be  attempted  in  its 
firft  State,  by  a  warm  attenuating  medicinal 
Diet,  Bleeding,  Cupping,  repeated  Emeticks, 
tsV,  with  the  Affiftance  of  Colliriums,  and 
Spirituous  Fomentations,  —  to  keep  the 
Eyes  from  receiving  Light  from  any  very 
luminous  Objedts,  and  to  caufe  a  Shade  to 
be  fo  fix’d  before  the  Eyes,  as  to  keep  the 
Light  from  falling  immediately  within  the 
Axis  of  the  Eye. 

The  fecond  and  laft  State  of  this  Difeafe, 
will  admit  of  no  Remedy,  for  the  Recovery 
of  Sight;  and  the  palliative  Cure  confifts 
in  an  attenuating  Medicinal  Diet ,  warm 
Bathing,  Bleeding  in  the  temporal  Arteries, 
Cupping  behind  the  Ears,  &c. 
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Of  the  Regimen  necejfary  to  precede 
my  new  Operations  for  the  fever al 
Species  of  the  true  CataraB ,  and 
the  feveral  Species  of  the  CataraB 
called  the  [hading  CataraB.  —  For 
the  feveral  Species  of  the  falfe  Cata¬ 
raB  s  ^  and  the  feveral  Species  of 
that  State  of  the  Glaucoma,  where 
the  Iris,  and  immediate  Organ  of 
Sight ,  maintain  their  healthful 
State. 

O'  I  N  C  E  a  perfect  Knowledge  of  the 
1^3  Animal  OEconomy  ,  is  in  no  Cafe 
more  required,  than  in  the  Treatment  ne- 
ceffary  to  thefe  Operations,  ( which,  of  all 
others,  are  infinitely  the  moft  difficult,  and 
attended  with  the  greatefi:  Variety  of  Acci¬ 
dents  ) 


32  A  New  'Treatife  on  the  Dif safes 

dents )  they  ought  never  to  be  attempted, 
but  with  the  Affiftance  of  a  Phyfician. 

I  lhall  therefore  only  recommend  an  at¬ 
tenuating  Medicinal  Diet,  with  gentle  Eva¬ 
cuations  lome  Days  before  the  Opera¬ 
tion. 


Of  the  Manner  of  making  my  New 
Operations  necejfary  to  the  Removal 
of  the  feveral  Species  of  the  tribe 
Catara&y  and  the  feveral  Species 
of  the  CataraSl  call'd  the  Shaking 
CataraSl.  For  the  feveral  Species 
of  the  falfe  CataraSl ,  and  for  the 
feveral  Species  of  that  State  of  the 
Glaucoma,  where  the  Iris  and  im- 

v. 

mediate  Organ  of  Light  maintain 
their  healthful  State, 
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C  H  A  Ps  XL 

Of  the  Manner  of  making  my  New 
Operation  for  the  feveral  Species  of 
the  true  Qatar aB* 

HAving  plac’d  my  Patient  in  the  ufual 
Pofition,  I  fix  my  Speculum,  and 
witn  a  Lancet  make  a  frnall  Longirudinal 
Incifion,  of  about  half  a  Line  in  Lengthy 
through  the  outward  and  inward  Membranes 
of  the  Globe,  into  the  vitreous  Humour.  1 
make  this  Incifion  about  one  Line  and  a  half 
below  that  Part  of  the  lateral  and  outward 
Edge  of  the  Cornea ,  fituated  about  two 
Lines  below  a  Line  drawn  Parallel  to  the 
greater  and  leffer  Canthus  of  the  Eye.  1 
then  pafs,  in  a  perpendicular  Diredion  to 
the  Globe  of  the  Eye ,  a  piano  -  Convex 
Needle  of  about  one  fixth  of  a  Line  in 
Thicknefs,  through  its  mo  ft  Convex  Parr, 
and  one  third  of  a  Line  in  its  greateft  Dia¬ 
meter,  with  its  Convex  Surface  towards  the 
fuperior  Part  of  the  Orbit,  into  the  Open- 

D  ing 
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ing  1  have  made  in  the  Globe  with  the  Lan¬ 
cet.  My  Needle  thus  enter’d,  I  direct  its 
Point  about  two  Lines  into  the  Body  of  the 
Vitreous,  then  very  flowly  bring  my  Nee¬ 
dle  forward  with  its  Surfaces  in  the  fame 
Direction,  ’till  its  Point  is  brought  about  a 
Line  below  a  Line  drawn  Parallel  to  the 
inferior  Infertions  of  the  Liga??tentum  CM- 
arey  with  the  Capfula  of  the  Chryftalline, 
and  about  the  fame  Diftance  from  the 
Capfula.  I  then  continue  my  Needle 
about  one  Line  forward,  in  the  fame  Di~ 
reftion,  and  thus  pafs  its  Convex  Surface, 
under  the  inferior  Surface  of  the  Capfula 
of  the  Chryftalline,  about  a  Line  below 
it ,  and  about  the  fame  Diftance  be¬ 
low  the  inferior  Infertions  of  the  Ligamen- 
tum  CM  are.  I  then  gently  raife  my  Nee¬ 
dle  in  the  fame  Direction,  "till  its  Convex 
Surface  fuffers  fome  fmall  Refiftance  from 
the  Chryftalline,  which  I  judge  with  great 
Exadtnefs ,  by  infpedling  the  Pupil,  and 
obferving  a  Motion  in  the  alter’d  Chry¬ 
ftalline.  And  being  thus  affured  that  the 
Convex  Part  of  my  Needle  is  placed  imme¬ 
diately  under  fome  Part  of  the  Capfula  of 
the  difeas’d  Chryftalline  ,  I  gently  raife 
the  Chryftalline  about  a  third  or  fourth  Part 
of  a  Line,  to  learn,  with  fome  Exadtnefs, , 
on  what  Part  of  the  Capfula  the  Convex  j 
Part  of  my  Needle  is  placed ;  and  if  on  in-- 
fpefting  the  Pupil,  I  perceive  that  the  an¬ 
terior  l! 
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terior  Surface  of  the  Capfula  of  the  Chry¬ 
ftalline  is  not  continued  in  a  diredt  Line,  at 
the  fame  Di  ft  a  nee  from  all  the  inner  Surface 
of  the  Uvea,  but  approaches  nearer  to,  or 
recedes  farther  from  it,  I  very  (lowly  conti¬ 
nue  my  Needle  towards  the  inferior  Part  of 
the  Globe,  with  its  Surfaces  in  the  fame 
Direction,  and  its  anterior  Edge  at  the  fame 
Diftance  from  the  inner  Surface  of  the 
Uvea5  and  Xnfertions  of  the  Ligamentum 
Ciliare  ,  hill  I  judge  the  Convex  Part  of 
my  Needle,  about  the  fame  Diftance  below 
the  inferior  Surface  of  the  Capfula,  and. 
Infertions  of  the  Ligamentum  Ciliare ,  as  it 
was  immediately  preceding  its  being  firft 
placed  under  this  Capfula.  I  then  replace 
the  Convex  Surface  of  my  Needle,  on  the 
inferior  Surface  of  the  Capfula  of  the  Chry¬ 
ftalline,  nearer  or  farther  from  the  inferior 
and  inner  Surface  of  the  Uvea ,  or  nearer  or 
farther  from  the  Xnfertions  of  the  Ligamen- 
turn  Ciliare ,  according  to  the  Direction  1 
received  from  the  Motion  of  the  alter'd 
Chryftalline :  And  when  X  find  by  fucli 
a  Motion,  that  the  Convex  Surface  of  my 
Needle  is  fo  exadtly  placed  under  its  Cap¬ 
fula,  that  on  railing  it  towards  the  fuperior 
Part  of  the  Orbit,  the  anterior  Surface  of 
the  Capfula  of  the  Chryftalline  would  be 
continued,  in  a  diredt  Line,  at  the  fame 
Diftance  from  all  the  inner  Surface  of  the 
Uvea  :  X  again  raife  the  Chryftalline  about 
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a  thitd  of  a  Line  towards  the  fuperior  Part 
of  the  Orbit,  and  inftantly  withdraw  my 
Needle  about  two  Lines,  continuing  its  Sur¬ 
faces  in  the  fame  Direction  and  Diftance  from 
the  fuperior  and  inferior  Part  of  the  Globe,  and 
thus  permit  the  inferior  Surface  of  the  Capfula 
of  the  Chryftalline  to  return  to  its  former 
Situation.  —  The  moil  prominent  Part  of 
the  inferior  Surface  of  this  Capfula,  being 
now  about  the  fame  Diftance  below  the 
Point  of  my  Needle,  as  it  was  raifed  from 
its  Situation  by  the  Convex  Part  of  it,  I 
diredt  the  Point  of  my  Needle,  with  fome 
Violence,  about  two  Lines  forward,  with 
its  Surfaces  at  the  fame  Diredtion  and  Di~ 
ftance  from  the  fuperior  and  inferior  Parts 
of  the  Globe :  And  thus  the  Point  of  my 
Needle  paftes  through  the  Capfula  and  Chry¬ 
ftalline  ,  about  a  Line  forward  from  its 
Entrance.  I  then  forcibly  break  through 
thofe  Parts  of  the  Chryftalline ,  and  its 
Capfula,  over  which  my  Needle  is  placed, 
and  thus  make  an  Opening  in  the  inferior 
Part  of  the  Capfula ;  obferving  by  this  Acti¬ 
on,  that  my  Needle  forcibly  enters  about 
two  Lines  into  that  -Part  of  the  Vitreous. 
— ■  I  then  withdraw  my  Needle  about  three 
Lines  in  the  fame  Direction  it  falls  in,  and 
gently  raife  its  Point  towards  the  fuperior 
Part  of  the  Globe,  about  a  Line  above  a 
Line  drawn  parallel  to  the  fuperior  and 
lateral  Surface  of  the  Capfula  of  the  Chry¬ 
ftalline, 
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(talline ,  and  Infertions  of  the  Lgamen** 
Him  Cili are .  I  then  continue  my  Needle 
forward,  with  its  Surfaces  in  the  fame  Di¬ 
rection,  'till  I  judge  its  Point  be  about  a 
Line  above  the  mo  ft  prominent  Part  of  the 
fuperior  Surface  of  the  Capful as  I  then 
gently  raife  my  Hand ,  'till  the  inferior 
Surface  of  my  Needle  fuffers  fome  fmali 
Refiftance  from  the  Chryftalline ;  which  I 
udge  of,  as  before,  with  great  ExaCtnefs, 
by  infpeCting  the  Pupil,  and  obferving  the 
Motion  of  the  alter'd  Chryftalline.  And  be¬ 
ing  thus  allured  that  the  plain  Surface  of 
my  Needle  is  immediately  placed  on  fome 
Part  of  the  fuperior  and  lateral  Surface  of 
the  Capfula  of  the  Chryftalline,  I  gently 
deprefs  the  Chryftalline  about  a  third  or 
fourth  Part  of  a  Line,  to  learn,  with  fome 
ExaCtnefs,  on  what  Part  of  the  Capfula  my 
Needle  is  placed :  And  if  on  infpeCting  the 
Pupil,  I  perceive  that  the  anterior  Surface 
of  the  Chryftalline  is  not  continued,  in  a 
direCt  Line,  at  the  fame  Diftance,  from  all 
the  inner  Surface  of  the  Uvea,  but  approaches 
nearer  to,  or  recedes  farther  from  it ;  I  very 
flowly  raife  my  Needle  towards  the  fupe¬ 
rior  Part  of  the  Globe,  with  its  Surfaces  in 
the  fame  Direction,  and  its  anterior  Edge  at 
the  fame  Diftance  from  the  fuperior  and 
inner  Surface  of  the  Uvea ,  and  Infertions 
;  of  the  Ligamentum  Ciliare ,  'till  I  judge  the 
1  plain  Surface  of  my  Needle  about  the  fame 
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Diffance  above  the  fuperior  and  lateral  Sur¬ 
face  of  the  Capfula  of  the  Chryftalline. 
and  Infertions  of  the  higamentum  Ciliare , 
as  it  was  immediately  preceding  its  being 
placed  on  this  Capfula.  —  I  then  replace 
the  plane  Surface  of  my  Needle,  on  the 
fuperior  and  lateral  Surface  of  the  Capfula 
of  the  Chryftalline,  nearer  or  farther  from 
the  fuperior  and  inner  Surface  of  the  Uvea% 
or  nearer  to,  or  farther  from  the  fuperior  and 
lateral  Infertions  of  the  Ligamentnm  Ciliare , 
according  to  the  Direction  I  received  from 
the  Motion  of  the  alter'd  Chryftalline ; 
and  when  I  find  by  the  Motion  of  the 
alter'd  Chryftalline,  that  the  plane  Surface 
of  my  Needle  is  fo  exactly  placed  on  its 
Capfula,  that  on  continuing  it  towards  the 
inferior  Part  of  the  Orbit,  the  anterior  Sur¬ 
face  of  the  Capfula  of  the  Chryftalline 
would  be  continued  in  a  diredt  Line,  at  the 
fame  Diftance  from  all  the  inner  Surface  of 
the  Uvea  ;  I  again  deprefs  the  Chryftalline, 
about  half  a  Line  towards  the  inferior  Part 
of  the  Globe ;  and  by  this  Motion  of 
my  Needle,  1  enlarge  the  Opening  I  made 
in  the  inferior  Part  of  the  Capfula.  I  then 
once  more  very  flowly  raife  my  Needle  to¬ 
wards  the  fuperior  Part  of  the  Globe,  with 
its  Surface  in  the  fame  Diredtion,  and  its 
anterior  Edge  at  the  fame  Diftance  from  the 
fuperior  and  inner  Surface  of  the  Uveaj 
and  Infertions  of  the  Ligament um  Ciliare ,i 
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as  it  was  immediately  preceding  its  being 
firft  placed  on  the  fuperior  Surface  of  the 
Capfula  of  the  Chryftalline.  I  then  replace 
the  plane  Surface  of  my  Needle,  about  a 
Line  farther  towards  the  pofterior  Part  of 
the  Capfula,  or  about  a  Line  farther  from 
the  fuperior  Infertions  of  the  higamentum 
Ciliare .  My  Needle  thus  placed,  I  conti¬ 
nue  it  very  (lowly,  directing  its  plane  Sur¬ 
face  immediately  towards  the  Opening  I 
made  in  the  inferior  Part  of  the  Capfula  of 
the  Chryftalline;  and  when  I  have  thus  for¬ 
cibly  pafs’d  the  greater  Circumference  of 
the  difeafed  Chryftalline,  the  remaining  Part 
of  it  inftantly  follows.  Thus  the  alter'd 
Chryftalline  falls  into  thofe  Parts  of  the  Vi¬ 
treous  through  which  I  pafs’d  my  Needle  , 
after  having  broke  through  the  inferior 
Parts  of  the  Chryftalline ,  and  its  Cap¬ 
fula. 

During  this  Change  of  Situation  of  the 
alter'd  Chryftalline,  I  continue  the  plane 
Surface  of  my  Needle  on  the  fuperior  and 
pofterior  Part  of  its  Capfula,  till  I  perceive 
it  in  its  Paflage  on  the  Capfula  about  the 
Center  of  the  Axis  of  the  Eye,  when  inftant- 
ly  I  raife  the  anterior  Edge  of  my  Needle  to¬ 
wards  the  fuperior  Part  of  the  Orbit,  and  in 
this  Direction  pafs  it  with  great  Exadtnefs 
behind  the  inferior  Surface  of  the  Uvea.  My 
Needle  thus  plac’d,  with  great  quicknefs,  I 
turn  its  plane  Surface  towards  the  inferior 
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Part  of  the  Globe,  and  thus  it  neceftarily 
falls  on  fome  of  the  Parts  of  the  prefent  fu- 
peri-or  Surface  of  the  alter’d  Chryftalline* 
My  Needle  thus  plac’d  on  the  prefent  fupe- 
rior  Surface  of  the  Chryftalline,  I  inftantly 
dired  its  anterior  Edge  towards  the  inferior 
Part  of  the  inner  Surface  of  the  Uvea ;  and 
by  thus  changing  the  Direction  of  my  Nee¬ 
dle,  its  plane  Surface  is  brought  about  the 
fame  diftance  towards  the  prefent  anterior 
Surface  of  the  alter’d  Chryftalline.  The 
plane  Surface  of  my  Needle  being  now  ob¬ 
liquely  fituated  on  the  pofterior  Part  of  the 
Globe,  I  continue  my  Needle  in  the  fame 
Direction  to  about  a  Line  below  a  Line 
drawn  parallel  to  the  Center  of  the  Globe, 
and  thus  place  the  Chryftalline  near  the  in¬ 
ferior  and  lower  Parts  or  the  Vitreous.  —  I 
continue  my  Needle  about  a  Minute  thus 
plac’d  on  the  prefent  anterior  Surface  of  the 
difeas’d  Chryftalline  5  and  after  railing  the 
Needle’s  anterior  Edge,  till  its  convex  Surface 
is  immediately  direded  towards  the  fuperior 
Part  of  the  Orbit,  I  very  flowly  take  it  out  of 
the  Eye  in  the  fame  Diredion. 

By  thus  palling  the  difeas’d  Chryftalline 
thro*  the  Opening  I  made  in  its  Capfula,  the 
fuperior  Part  of  this  Capfula  being  fufpend- 
td  by  its  Adhefions  to  the  Ligamentuni 
■Ctli are ,  the  fuperior  and  pofterior  Parts  of  the 
alter’d  Chryftalline  pafs  with  great  Facility 
from  under  its  Capfula,  not  only  becaufe  of 
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the  Affiftance  it  receives  by  the  Needle,  but 
by  the  Help  of  the  Vitredus>  which  at  this  time 
neceflfarily  comes  forward  with  fome  degree 
of  Force,  to  give  place  for  the  hidden  Re¬ 
ception  of  the  alter'd  Chryftalline. 

And  from  this  flow  and  regular  Pafiage 
of  the  alter'd  Chryftalline  thro*  the  Opening 
I  made  in  its  Capfula,  the  concave  Vitreous 
muft  neceflarily  change  its  Situation,  and 
rife  with  great  Exadtnefs  immediately  behind 
the  fuperior  and  pofterior  Surface  of  this 
Capfula. 

The  Chryftalline  being  thus  pafs’d  out  of 
the  Axis  of  the  Eye,  and  the  fuperior  and 
pofterior  Parts  of  its  Capfula  thus  forc'd  on 
the  fuperior  and  inner  Surface  of  the  ante- 
tior,  it  is  thus  the  anterior,  and  Part  of  the 
Circumference  of  the  pofterior  Part  of  the 
Capfula,  become  immediately  feated  before 
the  Membrane  of  the  now  convex  Vitreous ; 
and  thus  the  Figure  of  the  now  convex  Vi¬ 
treous  is  the  fame  with  that  of  the  healthful 
Chryftalline. 

If  we  believe  that  the  Ligamentum  Ciliare 
is  in  any  manner  neceflary  to  our  feeing  Ob¬ 
jects  at  different  Diftances,  whether  from  al¬ 
tering  the  Figure,  or  changing  the  Situation 
of  the  Chryftalline;  fuch  Ufes  of  it  are  very 
nearly  preserv'd  after  this  Operation,  as  in  a 
healthful  Eye;  for  the  difeas’d  Chryftalline 
thus  pafs’d  thro5  an  Opening  in  its  Capfula, 
and  the  Ligamentum  Ciliare  maintaining 
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its  healthful  Adhefions ,  the  Capfula  its 
healthful  Figure,  and  diftance  from  the  Cor¬ 
nea ,  and  the  aqueous  Chambers  their  health¬ 
ful  Plenitude  ;  it  follows  that  the  Ligamen- 
tum  Ciliare ,  by  altering  the  Convexity  of  the 
Capfula,  mu  ft  neceflarily  place  the  Surface  of 
the  convex  Vitreous  nearer  to,  or  farther  from 
the  immediate  Organ  of  Sight,  with  very 
nearly,  if  not  exactly,  the  fame  Degrees  of 
Strength,  as  when  the  Capfula  poflefs’d  its 
healthful  Contents. 

But  if  we  confider,  that  in  the  ordinary 
Operation  for  the  Removal  of  the  CataraCt, 
the  Ligamentum  Ciliare  is  always  forcibly 
feparated  from  its  Adhefions  to  the  Cap¬ 
fula  of  the  ChryftalJine,  and  by  confequence 
fuch  Ufes  of  it  effectually  deftroy'd;  we  fhall 
have  very  good  reafon  to  believe  that  the 
Ligamentum  Ciliare  has  no  fuch  Power, 
fince  we  have  many  inftances  of  the  Sight 
having  been  fo  reftor’d  by  it,  as  to  have  en¬ 
abled  the  Patient  to  fee  Objects  at  different 
Biftances. 


CHAP. 
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C  H  A  R  XII. 


Of  the  Reafons  of  making  my  new  Ope¬ 
ration  neceffary  to  the  Removal  of 
the  fever al  Species  of  the  true  Cata- 
raSfy  as  dire  Sled  in  the  precedi?ig 
Chapter . 

IPafs  my  Needle  in  a  perpendicular  Di¬ 
rection  to  the  Globe  of  the  Eye,  with 
its  convex  Surface  towards  the  fuperior  Part 
of  the  Orbit,  that  by  the  fucceeding  Mo¬ 
tions  of  my  Needle  I  may  with  the  greater 
Certainty  place  its  convex  Surface  under  the 
Capfula  of  the  Chryftalline.  I  endeavour  to 
place  the  convex  Surface  of  my  Needle  about 
a  Line  below  the  inferior  Surface  of  this 
Capfula,  and  about  the  fame  diftance  below 
the  inferior  Infertions  of  the  Ligamentum 
Cili are ,  that  I  may  afterwards  with  the  grea¬ 
ter  Facility  properly  place  its  convex  Surface 
under  the  inferior  Surface  ot  the  Capfula  of 
the  Chryftaliine. — My  Needle  thus  plac’d,  I 
raife  its  convex  Surface  till  it  meets  with  a 
fufficient  Refiftance  from  the  Chryftaliine  to 
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move  it  from  its  Seat,  that  by  examining  its 
Motion  thro’  the  Pupil,  I  may  not  only 
be  affur’d  that  my  Needle  is  plac'd  immedi¬ 
ately  under  the  Chryftalline,  but  learn  with 
great  Exadtnefs  under  what  Part  of  the 
Capfula  my  Needle  is  thus  plac’d.  I  endea¬ 
vour  by  the  fucceeding  Motions  of  my 
Needle,  to  place  its  convex  Surface  immedi¬ 
ately  under  a  certain  Part  of  the  Capfula  of 
the  Chryftalline,  that  I  may  be  the  more 
exadt  in  the  Place  proper  to  make  the  Open¬ 
ing  into  this  Capfula.  —  The  convex  Part 
of  my  Needle  being  properly  placed  under 
the  Capfula  of  the  Chryftalline,  I  raife  the 
Chryftalline  about  a  third  of  a  Line  towards 
the  fuperior  Part  of  the  Orbit,  and  inftantly 
withdraw  my  Needle  about  two  Lines  with 
its  Surface  in  the  fame  Direction,  that  by 
thus  permitting  the  Chryftalline  to  fall  a 
certain  diftance  below  the  Point  of  my  Nee¬ 
dle,  1  may  with  greater  Certainty  make  an 
Opening  of  a  proper  Length  in  the  inferior 
Part  of  its  Capfula.  —  After  having  open’d 
the  Capfula,  I  continue  my  Needle  about 
two  Lines  towards  the  inferior  Part  of  the 
Orbit,  that  by  thus  forcibly  breaking  into 
thofe  Parts  of  the  Vitreous  over  which  my 
Needle  was  plac’d,  there  may  be  a  Place  pre~ 
par’d  for  the  more  eafy  Reception  of  the 
difeas’d  Chryftalline.  I  endeavour  by  the 
jucceeding  Motions  fo  to  place  the  plane 
Surface  of  my  Needle  on  the  fuperior  and 
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lateral  Surface  of  the  Capful  a  of  the  Chry- 
ftalline,  that  on  directing  my  Needle  towards 
the  inferior  Part  of  the  Orbit,  the  anterior 
Surface  of  the  Capfula  of  the  difeas’d  Chry- 
ftaliine  may  maintain  the  fame  Diftance  and 
Direction  from  all  the  inner  Surface  of  the 
Uvea.  I  endeavour  by  the  fucceeding  Mo¬ 
tions  of  my  Needle  to  replace  its  plane  Sur¬ 
face  about  a  Line  farther,  towards  the  pofte- 
rior  Part  of  the  Capfula  of  the  Chryftalline, 
or  about  a  Line  farther  from  the  fuperior 
Infertions  of  the  Ligamentum  Ciliare ,  that  I 
may  not  be  expos’d  in  palling  the  Chryftal- 
line  thro’  the  Opening  I  made  in  its  Capfula, 
to  break  any  of  thofe  Parts  of  the  Capfula  on 
which  my  Needle  is  plac’d,  or  feparate  this 
Capfula  from  any  of  its  Ad  he  Cions  with 
the  Ligamentum  Ciliare ;  which  might  have 
happen’d,  had  I  endeavour’d  to  force  the 
Chryftalline  thro"  the  Opening  in  its  Capfu¬ 
la,  when  the  plain  Surface  of  my  Needle 
was  in  its  preceding  Situation :  And  to  the 
more  effectually  anfwering  this  Intention, 
I  continue  my  Needle  in  this  oblique  Dire¬ 
ction  of  its  plane  Surface  on  the  fuperior  and 
pofterior  Parc  of  the  Capfula  of  the  Chry¬ 
ftalline,  till  I  perceive  it  on  its  Paffage  on 
the  Capfula  about  the  Center  of  the  Axis  of 
the  Eye,  and  then  I  raife  the  anterior  Edge  of 
my  Needle  towards  the  fuperior  Part  of  the 
Orbit ;  and  in  this  Direction  pafs  it  behind 
the  inferior  Surface  of  the  Uvea. 
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The  alter’d  Chryftalline  being  thus  pafs'd 
thro*  the  Opening  in  its  Capfula,  with  the 
plane  Surface  of  my  Needle  parallel  to  the 
inner  Surface  of  the  Uvea;  I  turn  this  plane 
Surface  of  my  Needle  with  great  Quick- 
nefs  towards  the  inferior  Part  of  the  Globe, 
and  endeavour  by  all  the  fucceeding  Motions 
fo  to  place  the  Chryftalline,  as  it  may  main¬ 
tain  its  Seat  out  of  the  Axis  of  the  Eye,  I 
continue  the  plane  Surface  of  my  Needle  for 
fome  little  time  plac’d  on  the  prefent  ante¬ 
rior  Surface  of  the  alter’d  Chryftalline,  to 
give  time  for  the  Parts  of  the  new  convex 
Vitreous  to  poffefs  their  new  Seat  with  the 
greater  Exadtnefs,  and  thus  render  the  alter’d 
Chryftalline  lefs  liable  to  change  from  the 
Situation  in  which  I  have  plac’d  it.  I  then 
raife  the  anterior  Edge  of  my  Needle,  till  its 
convex  Surface  is  immediately  directed  to¬ 
wards  the  fuperior  Part  of  the  Orbit,  and 
draw  my  Needle  out  of  the  Eye  in  the  fame 
Direction ,  that  I  may  not  be  expos’d  to 
change  any  of  the  prefent  Situation  of  the 
Contents  of  the  Globe  in  its  Paffage. 


C  H  A  P. 
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C  H  A  P.  XIIL 

Of  the  Manner  of  making  my  new 
Operation ?  necejfary  to  the  Removal 
of  the  fever  al  Species  of  thatCataraEl 
which  arifes  from  a  Blow  receiv'd 
near  the  Eye ;  where  the  alter’d 
Chryftalline  is  pafs  d  thro  the  ante¬ 
rior  Part  of  its  Capfula ,  and  being 
continually  changing  its  Situation 
behind  the  Uvea5  is  known  by  the 
Name  of  the  fhaking  Cataradl. 

I  Proceed  exactly  as  in  the  Operation  for 
the  feveral  Species  of  the  true  Cataract, 
till  my  Needle  is  pafs’d  about  two  Lines  into 
the  Vitreous ;  I  then  withdraw  my  Needle  in 
the  fame  Direction,  till  I  judge  its  Point 
about  one  Line  from  its  Entrance  into  the 
Globe ;  I  then  gently  raife  the  poderior 
Edge  of  my  Needle,  and  very  (lowly  diredt 
my  Hand  backwards,  till  I  judge  that  its 
2  convex 
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convex  Surface  is  brought  parallel  to  the  in¬ 
ner  Surface  of  the  Uvea  ;  I  then  continue  my 
Needle  forward  with  its  Surfaces  in  the  fame 
Direction,  till  I  judge  its  Point  to  be  enter’d 
within  the  Axis  of  the  Eye.  I  then  conti¬ 
nue  to  diredt  my  Hand  backwards,  till  I 
judge  that  the  convex  Surface  of  my  Needle 
is  obliquely  fituated  from  its  Point  to  the 
inner  and  outward  Surface  of  the  Uvea.  I 
then  continue  my  Needle  forward  with  its 
Surfaces  in  the  fameDiredtion,  till  I  perceive 
its  Point  immediately  before  the  prefent  an¬ 
terior  Surface  of  the  difeas’d  Chryftalline ;  I 
inftantly  diredt  the  fuperior  Edge  of  my 
Needle  towards  the  fuperior  Part  of  the 
Globe,  till  its  plain  Surface  is  plac’d  on  or 
near  the  fuperior  and  lateral  Surface  of  the 
alter’d  Chryftalline  $  I  gently  deprefs  the 
Chryftalline  about  a  third  or  fourth  Part  of 
a  Line,  to  learn  with  fome  Exadtnefs  on 
what  Part  of  the  Chryftalline  my  Needle  is 
plac’d ;  and  if  on  infpedting  the  Pupil,  X 
perceive  that  the  anterior  Surface  of  the 
Chryftalline  is  not  continu’d  in  a  diredt  Line 
at  the  fame  diftance  from  the  inner  Surface 
of  theUvea,  but  approaches  nearer  to,  or  re¬ 
cedes  farther  from  it,  X  then  replace  the  plane 
Surface  of  my  Needle  nearer  to,  or  farther 
from  the  Surface  of  the  Uvea,  according  to 
the  Diredtion  I  receiv’d  from  the  Motion  of 
the  alter’d  Chryftalline  ;  and  when  I  find  by 
the  Motion  of  the  alter’d  Chryftalline , 
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:hat  the  plane  Surface  of  my  Needle  is  fo  ex¬ 
actly  plac’d  on  the  Chryftalline,  that  on  pref- 
ang  it  towards  the  inferior  Part  of  the  Orbit, 
:he  antetior  Surface  of  the  difeas’d  Chryftalline 
would  be  continu’d  in  a  dired  Line,  at  the 
fame  diftance  from  all  the  inner  Surface  of  the 
Uvea.  I  continue  my  Needle  with  its  Surfaces 
in  the  fame  Direction  thro’  the  Axis  of  the 
Eye,  and  thus  forcibly  remove  the  alter’d 
Chryftalline  into  thofe  Parts  of  the  Vitreous , 
over  which  it  was  immediately  plac’d.  My 
Needle  thus  plac’d  on  the  prefent  fuperior 
Surface  of  the  alter’d  Chryftalline,  I  inftant- 
ly  dired  its  anterior  Edge  towards  the  infe¬ 
rior  Part  of  the  inner  Surface  of  the  Uveaf 
and  finifh  the  Operation  as  in  that  for  the 
Removal  of  the  feveral  Species  of  the  true 
Catarad. 

CHAP.  XIV. 

Of  the  Reajons  of  making  my  new  Ope- 
ratio?t  neceffary  to  the  Re??toval  of 
the  feveral  Species  of  the  CataraEi 
known  hy  the  Name  of  the  fhaking 
Catarad,  as  directed  in  the  prece¬ 
ding  Chapter. 

MY  Needle  having  pafs’d  about  two 
Lines  into  the  Vitreous ,  I  withdraw 
it  in  tiie  fame  Direction,  till  I  judge  its  Point 
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about  one  Line  from  its  Entrance  into  the 
Globe,  for  the  Service  intended  by  the  fuc- 
ceeding  Motions.  I  gently  raife  the  pofte- 
rior  Edge  of  my  Needle,  and  very  flowly 
direcSt  my  Hand  backward,  till  I  judge  that 
its  convex  Part  is  brought  parallel  to  the 
inner  Surface  of  the  Uvea,  that  on  directing 
its  Point  into  the  Axis  of  the  Eye,  I  may  not 
*  be  expos'd  to  wound  any  of  the  Parts  of  the 
Ligamentum  Ciliare .  I  endeavour  by  the 
fucceeding  Motions  of  my  Needle  fo  to 
place  its  plane  Surface  on  the  fuperior  and 
lateral  Surface  of  the  alter'd  Chryftalline, 
that  on  directing  my  Needle  towards  the  in¬ 
ferior  Part  of  the  Orbit,  the  anterior  Surface 
of  the  alter’d  Chryftalline  may  continue  at  the 
fame  Diftance  and  Direction  from  the  inner 
Surface  of  the  Uvea.  My  Needle  thus  pla¬ 
ced,  I  forcibly  remove  the  alter’d  Chryftal¬ 
line,  and  finifti  the  Operation  as  in  the  true 
Cataradt ,  for  the  Reafons  given  in  that 
Chapter. 


C  H  A  P. 
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CHAP.  XV. 


Of  the  Manner  of  making  my  new 
Operation  necejfary  to  the  Removal 
of  the  feveral  Species  of  the  falfe 
CataraB . 

1  Proceed  exactly  as  in  the  Operation  for 
the  feveral  Species  of  the  true  Cataract 
till  I  find  by  the  Motion  of  the  alter’d 
Chryftalline  that  the  plane  Surface  of  my 
Needle  is  fo  exactly  plac’d  on  the  fuperior 
and  lateral  Surface  of  the  Capfula  of  the  al¬ 
ter’d  Chryftalline,  that  on  continuing  it  to¬ 
wards  the  inferior  Part  of  the  Orbit,  the  an¬ 
terior  Surface  of  the  Capfula  of  the  alter’d 
Chryftalline  might  be  placed  in  a  dired 
Line  at  the  fame  diftance  from  the  inner 
Surface  of  the  Uvea .  I  again  deprefs  the  al¬ 
ter’d  Chryftalline  about  half  a  Line  towards 
the  inferior  Part  of  the  Globe ;  and  by  this 
Motion  of  my  Needle  I  enlarge  trie  Open¬ 
ing  I  made  in  the  inferior  Part  of  its  Capfu¬ 
la,  and  leften  the  Plenitude  of  its  Contents. 

I  then  once  more  raife  my  Needle  towards 
the  fuperior  Part  of  the  Globe,  with  its  Sun* 
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faces  in  the  fame  Direction,  and  its  anterior 
Edge  at  the  fame  diftance  from  the  fuperior 
and  inner  Surface  of  the  Uvea,  as  it  was  im¬ 
mediately  preceding  its  being  firft  plac’d  on 
the  fuperior  Part  of  the  Capfula  of  the  Chry¬ 
ftalline.  I  then  replace  the  plane  Surface  of 
my  Needle  about  a  Line  farther ,  towards 
the  pofterior  Part  of  the  Capfula  of  the 
Chryftalline,  or  about  a  Line  farther  from 
the  fuperior  Infertions  of  the  Ligamentum 
Ciliare .  My  Needle  thus  plac’d,  I  continue 
it  very  .{lowly,  directing  its  plane  Surface  im¬ 
mediately  towards  the  Opening  I  made  in 
this  Capfula,  and  thus  forcibly  remove  the 
alter’d  Chryftalline  into  thofe  Parts  of  the 
Vitreous  thro’  which  I  pafs’d  my  Needle,  af¬ 
ter  having  broke  thro’  the  inferior  Parts  of 
the  Chryftalline  and  its  Capfula. 

And  as  the  Contents  of  the  Chryftalline  are 
thus  pafs’d  thro5  the  Opening  in  this  Capfu¬ 
la,  I  continue  the  plane  Surface  of  my  Nee¬ 
dle  on  the  fuperior  and  lateral  Surface  of  the 
Capfula  of  the  Chryftalline,  till  I  judge  it  in 
its  Paflage  on  the  Capfula  about  the  Center 
of  the  Axis  of  the  Eye,  when  inftantly  I  raife 
the  anterior  Edge  of  my  Needle  towards  the 
fuperior  Part  of  the  Orbit ;  and  in  this  Di¬ 
rection  pafs  it  with  great  Exadtnefs  behind 
the  inferior  Surface  of  the  Uvea .  My  Nee¬ 
dle  thus  plac’d,  I  turn  with  great  Quicknefs 
its  plane  Surface  towards  the  inferior  Part  of 
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of  the  Parts  of  the  alter'd  Chryftalline.  1 
then  dired  the  plane  Surface  of  my  Needle 
obliquely  towards  the  pofterior  Part  of  the 
Globe,  and  forcibly  continue  it  about  a  Line 
below  a  Line  drawn  parallel  to  the  Center  of 
the  Globe,  and  thus  mix  the  Contents  of  the 
alter'd  Chryftalline  with  fome  of  the  infe¬ 
rior  Parts  of  the  Vitreous. 

By  thus  paffing  the  difeas’d  Chryftalline 
thro’  the  Opening  I  made  in  its  Capfula,  the 
fuperior  Part  of  this  Capfula  being  fufpend- 
ed  by  its  Adhefions  to  the  Ligament um 
Ciliare ,  the  alter’d  Chryftalline  paffes  with 
great  Facility  from  under  its  Capfula,  not 
only  from  the  Affiftance  it  receives  by  the 
Needle,  but  from  that  of  the  Vitreous,  which 
at  this  time  neceffarily  comes  forward  with 
fome  degree  of  Force,  to  make  room  for  the 
Reception  of  the  alter’d  Chryftalline. 

And  from  this  flow  and  regular  Paffage  of 
the  alter’d  Chryftalline  out  of  the  Axis  of  the 
Eye,  the  concave  Vitreous  muft  neceffarily 
change  its  Situation,  and  rife  with  great  Ex- 
adnefs  immediately  behind  the  fuperior  and 
pofterior  Surface  of  this  Capfula,  and  be¬ 
come  convex ;  and  as  the  fuperior  and  po¬ 
fterior  Part  of  this  Capfula  is  thus  forced  on 
the  inner  Surface  of  the  anterior,  the  whole 
Capfula  of  the  alter’d  Chryftalline  is  im¬ 
mediately  feated  before  the  Membrane  of 
the  now  convex  Vitreous;  and  it  is  thus  the 
Figure  of  the  convex  Vitreous  is  nearly,  if 
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not  exactly,  the  fame  with  that  of  the  health¬ 
ful  Chryftalline. 

After  having  thus  remov’d  from  the  Axis 
of  the  Eye  the  Contents  of  the  alter’d  Chry¬ 
ftalline,  I  proceed  to  remove  this  opake  Cap- 
fula  from  before  the  Membrane  of  the  now 
convex  Vitreous ;  and  for  this  End  I  withdraw 
my  Needle,  till  I  judge  its  Point  about  one 
Line  from  its  Entrance  into  the  Globe  5  and 
after  having  gently  rais’d  the  pofterior  Edge 
of  my  Needle,  I  very  fiowly  direCt  my  Hand 
backwards,  till  I  judge  that  its  convex  Sur¬ 
face  is  brought  parallel  to  the  inner  Surface 
of  the  Uvea,  I  then  continue  my  Needle 
forward  with  its  Surface  in  the  fame  Dire¬ 
ction, till  I  judge  its  Point  to  be  enter’d  with¬ 
in  the  Axis  of  the  Eye.  I  then  continue  to 
direct  my  Hand  backwards,  till  I  judge  that 
the  convex  Surface  of  my  Needle  is  oblique¬ 
ly  iituated  from  its  Point  to  the  inner  and 
outward  Surface  of  the  Uvea .  I  then  con¬ 
tinue  my  Needle  forward  with  its  Surface  in 
the  fame  Direction,  till  I  perceive  its  Point 
enter’d  into  the  pofterior  Chamber  of  the 
Aqueous,  immediately  before  the  anterior 
Surface  of  the  opake  Caplula.  I  then  leffen 
the  Preffure  of  my  Speculum,  and  continue 
my  Needle  thro’  the  pofterior  Chamber  of 
‘die  Aqueous,  with  its  Surfaces  in  the  fame 
Direction,  till  its  Point  is  carried  about  half 
a  Line  under  the  inferior  and  lateral  Edge 
of  the  Pupil,  when  the  Pupil  is  neither  con¬ 
tracted 
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trailed  nor  dilated  more  than  in  its  healthful 
Diameter  in  the  ordinary  Degrees  of  Light, 
I  then  gently  prefs  on  that  Part  of  the  Cap- 
fula  over  which  the  inferior  Edge  of  my 
Needle  is  plac’d ,  and  thus  feparate  with 
great  Exa&nefs  all  the  inferior  and  lateral 
Extremities  of  the  Ligamentum  Ciliare  to¬ 
wards  the  greater  Cant  bus ,  from  their  Adhe- 
fion  to  this  opake  Capfula.  I  then  conti¬ 
nue  the  plane  Surface  of  my  Needle  towards 
the  Center  of  the  opake  Capfula,  and  direct 
its  Point  forward  till  arriv’d  about  the  fame 
diftance  under  the  fuperior  and  lateral  Edge 
of  the  Pupil,  as  it  was  in  the  preceding 
Motion  of  my  Needle  under  the  inferior; 
and  by  gently  preffing  with  the  fuperior 
Edge  of  my  Needle,  I  feparate  in  like  man¬ 
ner  all  the  fuperior  and  lateral  Extremities 
of  the  Ligamentum  Ciliare  towards  the  grea¬ 
ter  Cant  bus ,  from  their  Adheflon  to  this 
opake  Capfula.  I  then  withdraw  my  Needle 
till  its  Point  is  brought  from  behind  the  Pu- 
pa,  and  continue  to  raife  the  fuperior  Edge 
of  it  towards  the  fuperior  Part  of  the 
Orbit,  and  thus  pafs  its  plane  Surface  imme¬ 
diately  before  the  anterior  Part  of  this 
opake  Capfula,  till  its  Point  is  arriv’d  about 
the  fame  diftance  under  the  Center  of  the 
fuperior  Edge  of  the  Pupil,  as  it  was  in  the 
preceding  Motion  under  the  fuperior  and 
lateral;  and  by  gently  prefling  with  the  fu¬ 
perior  Edge  of  my  Needle,  I  in  like  manner 
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feparate  with  great  Exaftnefs  all  the  fupe- 
rior  and  lateral  Extremities  towards  the  lef- 
fer  Canthus  from  their  Adhefions  to  this 
opake  Capfula. 

The  Opake  Capfula  of  the  Chryftalline 
being  thus  feparated  on  all  Sides  from  its 
Adhefions  to  the  Ligamentum  Ciliare  ; 
and  the  plane  Surface  of  my  Needle,  now 
placed  on  the  fuperior  and  lateral  Part  of 
the  anterior  Surface  of  this  opake  Capfula, 
I  very  gently  prefs  with  the  fuperior  Edge 
of  my  Needle  on  this  Capfula;  and  by  con¬ 
tinuing  its  Surfaces  in  the  fame  Direction 
towards  the  inferior  and  inner  Surface  of  the 
Uvea,  the  opake  Capfula  pafies  with  great 
Exaftnefs  from  before  the  Surface  of  the 
now  Convex  Vitreous.  - — My  Needle  with 
the  opake  Capfula  of  the  Chryftalline  be¬ 
ing  now  out  of  the  Axis  of  the  Eye,  and 
feated  immediately  behind  the  inferior  and 
inner  Surface  of  the  Uvea  ,  I  continue  it, 
with  its  Surfaces  in  the  fame  Direftion,  to 
about  a  Line  below  a  Line  drawn  parallel 
to  the  Center  of  the  Globe,  and  thus  place 
this  opake  Capfula  near  the  inferior  and 
lower  Part  of  the  Vitreous ;  I  then  inftantly 
raife  the  anterior  Edge  of  my  Needle,  ’till 
its  Convex  Surface  is  immediately  direfted 
towards  the  fuperior  Part  of  the  Orbit,  and 
very  flowly  take  it  out  of  the  Eye,  in  the 
fame  Direftion, 
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CHAR  XVI. 


Of  the  Reafons  of  making  my  new  Ope¬ 
ration  neceffary  to  the  Removal  of 
the  feveral  Species  of  the  falfe  Cata - 
raSl 5  as  dire  Bed  in  the  preceding 
Chapter . 

I  Proceed  exa&ly,  as  in  the  Operation  for 
the  feveral  Species  of  the  true  Cataract, 
"till  the  plane  Surface  of  my  Needle  is  pro¬ 
perly  placed  on  the  fuperior  and  lateral  Sur¬ 
face  of  the  Capfula  of  the  alter'd  Chryftal- 
line ;  that  by  the  fucceeding  Motions  of 
my  Needle  in  pufhing  the  Chryftalline  to¬ 
wards  the  inferior  Part  of  the  Globe,  the 
anterior  Surface  of  its  Capfula  may  maintain 
the  fame  Diftance  and  Direction  from  the 
inner  Surface  of  the  Uvea.  I  then  endeavour 
to  replace  the  plane  Surface  of  my  Needle, 
about  a  Line  farther  towards  the  pofterior 
Part  of  the  Capfula  of  the  alter’d  Chryftal- 
line,  or  about  a  Line  farther  from  the  fu¬ 
perior  Infertions  of  the  Ligamentum  Ciliare , 
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that  I  may  no  tbe  expofed  onpreffing  the  al¬ 
ter’d  Chryftalline,  through  the  Opening  I 
made  in  its  Capfula,  to  break  any  of  thofe 
Parts  of  the  Capfula,  on  which  my  Needle 
is  placed,  or  feparate  this  Capfula  from  any 
of  its  Adhe lions  with  the  Ligamentum 
Ciliare ;  which  might  have  happen’d,  had  I 
endeavour’d  to  force  the  alter’d  Chryftalline 
through  the  Opening  in  its  Capfula,  when 
the  plane  Surface  of  my  Needle  was  in  its 
preceding  Situation.  —  The  alter’d  Chry¬ 
ftalline  being  pafs’d  through  the  Opening 
I  made  in  its  Capfula,  I  endeavour,  by  all 
the  fucceeding  Motions  of  my  Needle, 
to  mix  its  Contents  with  thofe  of  that  Part 
of  the  Vitreous,  which  is  feated  out  of  the 
Axis  of  the  Eye;  that  notwithftanding  its 
Fluidity  ,  no  Part  of  it  fhall  be  able  to  en¬ 
ter  the  pofterior  Chamber  of  the  Aqueous, 
during  the  Progrefs  of  the  Operation,  ne- 
ceffary  to  the  Removal  of  the  Capfula 
from  before  the  Surface  of  the  now  Convex 
Vitreous. 

Having  thus  placed  the  Contents  of  the 
Chryftalline,  I  withdraw  my  Needle,  with 
its  Surfaces  in  the  fame  Direction,  ’till  I 
judge  its  Point  about  one  Line  from  its  En¬ 
trance  with  the  Globe,  for  the  Service  in¬ 
tended  by  the  fucceeding  Motion.  I 
gently  raife  the  pofterior  Edge  of  my  Nee¬ 
dle,  and  very  flowly  diredt  my  Hand  back¬ 
ward,  ’till  I  judge  that  its  Convex  Surface  is 
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brought  parallel  to  the  inner  Surface  of  the 
Uvea ;  that  on  directing  its  Point  into  the 
Axis  of  the  Eye,  I  may  not  be  expofed  to 
wound  any  of  the  Parts  of  the  Ligamentum 
Ciliare.  My  Needle  being  enter’d  into  the 
pofterior  Chamber  of  the  Aqueous,  I  leffen 
the  Preffure  of  my  Speculum,  that  by  the 
prefent  Lofs  of  the  Plenitude  of  the  Globe, 
from  having  open’d  the  aqueous  Chambers, 
I  may  fo  conliderably  enlarge  its  Diameter, 
and  leffen  its  Convexity,  as  to  be  able  to  pafs 
with  the  greateft  Facility  the  plane  Surface 
of  my  Needle  immediately  before  all  the 
Surface  of  the  opake  Capfula,  without  be¬ 
ing  expos’d  to  alter  in  its  Paffage  the  pre¬ 
fent  Poiition  of  any  of  the  Parts  of  the 
Capfula  or  Vitreous.  — ■  I  intend ,  by  all 
the  fucceeding  Motions  of  my  Needle,  to 
remove  with  great  Exa&nefs  the  opake 
Capfula,  without  wounding,  or  violently 
breaking  any  of  the  Parts  of  the  Ligamen¬ 
tum  Ciltare ,  and  effectually  place  it  out  of 
the  Axis  of  the  Eye. 


C  II  A  P. 
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C  H  A  P.  XVII. 

Of  the  Manner  of  making  my  new  Ope- 
ration  neceffary  to  the  Removal  of 
the  fever al  Species  of  that  State  of 
the  Glaucoma,  where  the  Iris  and 
immediate  Organ  of  Sight  main¬ 
tain  their  healthful  Perfection. 

I  Proceed  exactly,  as  in  the  Operation  for 
that  Alteration  of  the  Chryftalline, 
call’d  the  Shaking  Gataratt^  ’till  I  perceive 
the  Point  of  my  Needle  within  the  pofte- 
rior  Chamber  of  the  Aqueous.  I  then  fe- 
parate  the  Capfula  of  the  Chryftalline  from 
its  Adhefions  to  the  Ligamentum  Ciliarey 
exadtly  after  the  fame  Manner  as  I  have 
directed  in  that  Part  of  the  Operation  for 
the  feveral  Species  of  the  falfe  Catarad, 
where  I  remove  the  opake  Capfula  from 
before  the  Convex  Vitreous.  —  The  Cap¬ 
fula  of  the  Chryftalline  being  now  fepara- 
ted  on  all  Sides  from  its  Adhefions  to  the 
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Ligamentum  Ciliare ,  and  the  plane  Surface 
of  my  Needle  now  placed  on  the  fuperior 
and  lateral  Part  of  the  anterior  Surface  of 
this  Capfula,  I  gently  deprefs  the  Chryftal¬ 
line  about  a  third  or  fourth  Part  of  a  Line, 
to  learn  with  fome  Exadnefs,  on  what  Part 
of  the  Capfula  of  the  Chryftalline  my  Nee- 
die  is  placed:  And  if  on  infpeding  the 
Pupil,  I  perceive  that  the  anterior  Surface 
of  the  Capfula  of  the  Chryftalline  is  not 
continued  in  a  diredLine,  at  the  fame  Di- 
ftance  from  the  inner  Surface  of  the  Uvea , 
but  approaches  nearer  to,  or  recedes  farther 
from  it ;  I  then  replace  the  plane  Surface  of 
my  Needle  nearer  or  farther  from  the  inner 
Surface  of  the  Uvea ,  according  to  the 
Direction  I  received  from  the  Motion  of 
by  the  alter’d  Chryftalline  ;  and  when  I  find 
by  the  Motion  of  the  alter’d  Chryftalline , 
that  the  plane  Surface  of  my  Needle  is  fo 
exadly  placed,  that  on  continuing  it  to¬ 
wards  the  inferior  Part  of  the  Orbit,  the 
anterior  Surface  of  the  Capfula  of  the  al¬ 
ter’d  Chryftalline  would  be  continued  in  a 
dired  Line,  at  the  fame  Diftance  from  the  in¬ 
ner  Surface  of  th tUvea-y  I  continue  to  move 
my  Needle  very  .{lowly  through  the  Axis  of 
the  Eye, ’till  its  Convex  Surface  is  placed  im¬ 
mediately  behind  the  inferior  and  inner  Sur¬ 
face  of  the  Uvea,  and  thus  forcibly  remove 
the  Chryftalline  with  the  Capfula,  into  the 
Vitreous. 
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By  this  flow  and  regular  Manner  of  re¬ 
moving  the  Chryftalline  with  its  Capfula 
out  of  the  Axis  of  the  Eye,  the  Concave 
Vitreous  mu  ft  neceffarily  come  forward,  to 
give  Place  for  the  Reception  of  the  alter’d 
Chryftalline,  and  become  Convex. 

My  Needle  thus  placed  with  its  plane 
Surface  on  the  prefent  fuperior  Surface  of 
the  Capfula  of  the  alter’d  Chryftalline,  I 
inftantly  diredt  its  anterior  Edge  towards  the 
inferior  Part  of  the  inner  Surface  of  the 
Uvea  %  and  by  thus  changing  the  Direction  of 
my  Needle, its  plane  Surface  is  brought  about 
the  fame  Diftance  towards  the  prefent  ante¬ 
rior  Surface  of  the  Capfula  of  the  alter’d 
Chryftalline. 

The  plane  Surface  of  my  Needle  being 
now  obliquely  fituated  towards  the  pofte- 
rior  Part  of  the  Globe,  I  continue  my  Nee¬ 
dle  in  the  fame  Direction,  about  a  Line  be¬ 
low  a  Line  drawn  parallel  to  its  Center,  and 
thus  place  the  Chryftalline  near  the  inferior 
and  lower  Parts  of  the  Vitreous.  —  I  then 
continue  my  Needle  about  two  Minutes  thus 
plac’d  on  the  prefent  anterior  Surface  of  the 
difeafed  Chryftalline  :  And  after  railing  its 
pofterior  Edge  till  its  convex  Surface  is 
immediately  directed  towards  the  fuperior 
Part  of  the  Orbit,  I  very  flowly  take  it 
out  of  the  Eye  in  the  fame  Direction. 
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CHAP.  XVIII. 

,  « 

Of  the  Reafons  of  making  my  new  Ope¬ 
ration  necejfary  to  the  Removal  of 
the  fever al  Species  of  that  State  of 
the  Glaucoma,  where  the  Iris  and 
immediate  Organ  of  Sight  main¬ 
tain  their  healthful  PerfeEtion. 

1  Proceed  exadly  as  in  the  Operation  for 
that  Alteration  of  the  Chryftalline , 
call'd  the  Shaking  CatarafU ,  ’till  I  perceive 
the  Point  of  my  Needle  within  the  pofterior 
Chamber  of  the  aqueous  Humour;  that  I 
may  with  the  greater  Certainty  enter  this 
Chamber,  without  being  expos’d  to  wound 
any  of  the  Parts  of  the  Ligamentum  Ciliare . 
I.. intend  by  the  fucceeding  Motions  of  my 
Needle  to  feparate  with  great  Exadnds 
the  Ligamentum  Ciliare  from  all  its  Adhe- 
fions  to  the  Caofula  of  the  Chryftalline, 
without  wounding  or  violently  breaking  any 
of  its  Parts.  I  endeavour  by  the  fucceeding 
Motions  of  my'  Needle  io  to  place  its 
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plane  Surface  on  the  fuperior  and  lateral  Sur¬ 
face  of  the  Capfula  of  the  Chryftalline,  that 
on  diredting  my  Needle  towards  the  inferior 
Part  of  the  Orbit,  the  anterior  Surface  of 
the  Capfula  of  the  alter’d  Chryftalline  may 
continue  at  the  fame  Diftance  and  Direction 
from  all  the  inner  Surface  of  the  Uvea. 

The  Chryftalline  with  its  Capfula  being 
plac'd  out  of  the  Axis  of  the  Eye  ;  with  the 
plane  Surface  of  my  Needle  on  the  prefent 
fuperior  Surface  of  the  Capfula  of  the  alter’d 
Chryftalline,  I  endeavour  by  all  the  fucceed- 
Ing  Motions  fo  to  place  the  alter’d  Chry¬ 
ftalline,  as  it  may  maintain  its  Seat  out  of 
the  Axis  of  the  Eye. 
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CHAP.  XIX. 

f  the  Regimen  necejfary  to  fucceed  my 
new  Operations  for  the  fever al  Spe¬ 
cies  of  the  true  CataraB \  and  the 
fever  al  Species  of  the  CataraB  call  d 
the  fhaking  Cataradt.  For  the  Je- 
veral  Species  of  the  falfe  CataraB , 
and  the  fever  al  Species  of  that  State 
of  the  Glaucoma,  where  the  Iris  and 
immediate  Organ  of  Sight  maintain 
their  healthful  P erfeBion. 


A  FTER  the  Operation  I  caufe  fome 
[  Drops  of  a  Mixture  (made  of  a  T  in¬ 
jure  of  Balf.  Peruv .  with  warm  Water )  to 
e  dropt  into  the  Eye  for  fome  Minutes ;  and 
^mediately  after  I  caufe  to  be  apply’d  over  the 
Eyelids  a  warm  Cataplafm,  made  with  fome 
)rops  of  the  above- mention'd  Mixture,  and 
he  Pulp  of  CaJJia .  Thefe  Drops  and  Cata- 
>lafm  are  to  be  repeated  every  four  Hours 
except  at  the  time  of  Sleep)  till  the  fecond 
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Morning  after  the  Operation,  when  I  caufe 
the  Eye  to  be  fomented  for  about  half  an 
Hour,  in  the  ufual  manner,  with  a  fpiritu- 
ous  Fomentation  with  Camphire.  I  then 
give  free  Power  to  the  Motion  of  the 
Eyelids,  and  caufe  a  Shade  to  be  fo  fix’d 
before  the  Eye,  as  to  admit  of  its  receiving 
very  little  Light,  and  entirely  to  prevent  the 
Light  from  falling  immediately  within  the 
Axis  of  the  Eye.  I  caufe  this  Fomentation 
to  be  .repeated  twice  a  Day  for  about  fif¬ 
teen  Days,  and  the  Shade  to  be  continu’d  in 
different  Directions  before  the  Axis  of  the 
Eye,  till  the  Eye  can  perceive  Objects  in  the 
ordinary  Degrees  of  Light  without  Pain, 
The  Patient  is  to  be  continu’d  for  about 
twenty  Days  in  the  medicinal  attenuating 
Diet,  accompany’d  with  gentle  Evacuations, 
as  mention’d  neceffary  to  precede  thefe  Ope- 
rations. 
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advertisement:. 

IN  about  two  Months  the  Author  of  this 
Work  will  publilh  a  new  Treatife  on  the 
Anatomy,  Supplies,  and  Ufes  of  the  fevera! 
Parts  of  the  Globe  of  a  human  Eye,  with  its 
Glands,  Coverings,  and  lachrymal  Canals* 

To  which  will  be  added  fome  Obferva- 
tions  on  that  important  Question,  viz.  Whe¬ 
ther  the  Choroides  or  Retina  is  the  imme¬ 
diate  Organ  of  Sight  ? 

This  Work  will  be  follow'd  with  all  pot* 
fible  Expedition,  by  new  Treatifes  on  the 
Difeafes  of  the  immediate  Organ  of  Sight* 
Cornea ,  Uvea ,  lachrymal  Canals,  and  Eye¬ 
lids. 


